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Rondase 


TRADE MARE 


(Hyaluronidase Evans) 


The Spreading Factor 


EVANS 


The value of hyaluronidase tor hypodermoclysis and in many other 
conditions where increased dispersion and rapid absorption of 
subcutaneously injected fluids are required is now widely accepted. 
For these purposes, Evans make available a freeze-dried preparation 
of the enzyme characterised by:— 
8 A high degree of purity—foreign protein materials and salts have been 


largely removed. The contents of each vial exhibit flash solubility to 


give a perfectly clear solution 


2 A high degree of activity —when reconstituted in sterile distilled water, 


the resulting solution shows activity in a dilution of \ in 50,000. 
3 Uniform potency from vial to vial. 


Further information on request from Medical Information Dept., Speke, Liverpool, 19 
or 30, Bartholomew Close, London, E.C.: 


EVANS 


Distributed in South Africa by. 
EVANS MEDICAL SUPPLIES 
Sole Proprietors: E.S.L. & W. (South Africa) (Pty.) Led.. Johannesburg. Box 6607. Phone 33-1398 


Cape Enquiries: Box 282, Cape Town Natal Enquiries: Box 1076, Durbon 
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Bromide *Warner’ 
Newest Cholinergic Compound . . . Superior effects 


Smooth balanced action . . Minimum by-effects . . . 


William R. Warner and Co. (Pty) Ltd., are proud to present 
STIGMINENE BROMIDE ‘Warner’, an effective cholin- 1 NW] 
ergic compound of low toxicity, wide margin of therapeutic | \ \ : 
-afety, and prolonged action. 


STIGMINENE BROMIDE ‘Warner’ is indicated in the prevention and treatment of 
post-operative abdominal distention and urinary retention. It may be used for all 
degrees of intestinal and urinary bladder atony: ranging from gastro-intestinal atony 
developing in chronic illness, certain acute infections or toxemias, following 
anaesthesia; through meteorism complicating pneumonia, to as severe an involve- 
ment as paralytic ileus 


STIGMINENE BROMIDE ‘Warner’ . . 

is supplied in l-ce ampoules of a Sti m 1 1 ene 
1:2000 solution, 0.5 mg. each; 

cartons of 6 and 50 ampoules. 


* TRADE Mane 


WILLIAM R. WARNER @ CO. (PTY) LTD., 6-10, Searle Street, Cape Town. 
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STRUCTURAL INTEGRITY 


The structural integrity of aluminium hydroxide prepara- 
tions lies in their ability to withstand certain environmental 
stresses. Exposed to physiological gastric pH an ordinary 
alumina gel soon disintegrates completely when. meeting 
with gastric it is reduced to soluble. astringent non- 
protective. aluminium chloride. 
In the presence of hydrochloric acid at gastric pH the pro- 
tective demuleent, acid resistant alumina gel of Gelu-il* 
antacid adsorbent is not significantly altered. Gelusil assures 
rapid. prolonged symptomatic relief the 
treatment of gastric hyperacidity and peptic 
uleer. 


In bottles of 50 anc tablets 
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PAC YL 


mm Hg 


The sovereign treatment of essential, 
climacteric or arteriosclerotic 


HYPERTENSION 


and its 
concomitant symptoms 


omen 


150 
ug 


GS. 
Relief is also afforded to those 
patients in whom sclerosis is so far O Woman, age 50, with 
advanced as to make any actual Q hypertension | 
Q F.H LEWY, Z.Klin Med 
reduction in blood pressure impos- 107/1-2 


sible, and to those who suffer from Q papers tam 


vasomotor disorders, which are re) firmed the therapeutic value 


accompanied by raised blood pressure. of Pacyl, which was awarded 


Supplied in bottles of 50 and 200 tablets. the Diploma and Gold Medal 
BASE : A choline derivative, originated and developed at the 7th International 
in our laboratories. Congress of Hygiene, 1933. 


VERITAS DRUG COMPANY LIMITED 4 


LONDON AND SHREWSBURY - ENGLAND 


For further information and samples apply to our Distributors 
in South Africa: 


LENNON LIMITED - P.O. Box 8389 - JOHANNESBURG ot 
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The problem child is frequently aided by ‘ Benzedrine ’ 


* Benzedrine 
Tablets are often a tne Tablets. Recurrent bouts of aggressiveness and destructiveness 
useful adjunct m 
the treatment of a often yield to the drug in what appears to be a specific 
nocturnal enuresis, 


way. The noisy child becomes much more 
particularly in 


cases th eit EDI subdued ; the activity of the hyperkinetic child becomes 


characterized by 


unusually profound — less disjointed ; and co-operation, sociability, 


and behaviour are improved. 


‘ Benzedrine’ tablets 


Issued in bottles of 60 tablet > contamming § mg. amphetamine sid phate 


PHARMACAL PRODUCTS (PTY.), LTO., OHESEL STREET, PORT ELIZABETH 
tor Snuth Kine & French Interna al Co., oroner of the trade mark Benzedrine’ 
Distributors in Rhodesia ddes Ltd., PO. Box 877, Bulawayo 


the 
em 
te 

= A = ¥ 

— Cr. = 

| 
| i 4 
i 
TAS. 
: a 

4 


14 Julie 1951 


NEW ARRIVALS 


The Educational Book Dept. of the C.N.A. offers 
a specialist service of books on all branches of 
medicine and surgery. New arrivals include... 


Bacterial and Virus Diseases (Parish) 
13/6 post free 


The Mode of Action of Anaesthetics (Harris) 
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The Essentials of Modern Surgery (Handfield jones 
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Orders ore also gladly accepted for ail medical, techmcal 
and scientific journals 


EDUCATIONAL BOOK DEPT. 


37 Jorissen St., Braamfontein, Johannesburg 
Phone 44:5186 P.O. Box 116! 
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for selective 
penicillin 
therapy 


in lung tissues 
THE NEW ANTIBIOTIC 


LEOCILLIN 


a new chemical derivative of penicillin, developed in the laboratories of 
Leo Pharmaceutical Products, Copenhagen, having an exceptional affinity 
for the lungs, through which it appears to be selectively excreted so 
that relatively high penicillin concentrations are produced in the lungs 
and bronchial tree 


PHAR RARERS 


215-216 Gibraltar House, Regent Road, Sea Point 
CAPE TOWN 


Registered Agents for 
PRODUCTS, COPENHAGEN 


LEO PHARMACEUTICAL 
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ANASTHETIC ETHER 


Manufactured by 


| 
THE NATAL CANE BY-PRODUCTS L10. 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12 x | lb. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH &% CO. LTD. 
301 Smith Street, P.O. Box 43, Durban 


flert Mendelsohn (Pry.) C. G. Smith & Co., Led., 

P.O. Box 565, Johannesburg P.O. Box 1314 ,Cape Town 
Courlanders’ Agencies, 

Ill P.O. Box 352, East London. 


Showell’s 


Suture Needles 


sole Distributors for the Union of South Africa 


301-303 Boston House, Strand St. (P.O. Box 816) CAPE TOWN 
23 Orion House, 235 Bree St. (P.O. Box 2726) JOHANNESBL Rt, 
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In the treatment of— 


ANGINA PECTORIS, BRONCHIAL ASTHMA, 
‘CORONARY THROMBOSIS, CHRONIC COR PULMONALE 


as 


Produces a rapid yet prolonged action 


without lowering the blood pressure. 


Literature on request 


erivist CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LIMITED 
| P.O. BOX 5788 259 COMMISSIONER STREET, JOHANNESBURG 
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Allen & Hanburys (Africa) Ltd., 
(Incorporated in England), 
409 411 Smith Street, 
Durban. 
(and at Johannesburg and Cape Town) 


British Drug Houses (South Africa) (Pty.) Ltd., 
123 Jeppe Street. 
Johannesburg. 


Burroughs Wellcome & Co. (South Africa) Ltd., 
G.P.O. Box 1013, 

5 Loop Street, 

Cape Town. 
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PENICILLIN 


manufactured by The Distillers Company (Biochemicals) Limited 


of Speke, England, is distributed by: 


Products include : 
Crystalline Penicillin G (buffered and unbuffered ) and * Distaquaine* brand preparations of 
procaine penicillin for aqueous suspension. 
In addition, our Distributors offer a wide range of pharmaceutical preparations (lozenges, 


ointments, tablets, etc.), containing penicillin of our manufacture. 


(BIOCHEMICALS) LIMITED 


Evans Medical Supplies (sole proprietors), 
E.S.L. & W. (South Africa) (Pty.) Ltd., 
P.O. Box 6607, 

Johannesburg. 


L.C.L. South Africa (Pharmaceuticals) Ltd. 
P.O. Box 7796, 

4 Grahamstown Street, 

Johannesburg. 


Maybaker (South Africa) (Pty.) Ltd., 
McHardy Avenue, 
Holland Park, 
Port Elizabeth (P.O. Box 1130) 
(and at Johannesburg) 
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No post-operative complications with 


‘KEMITHAL’ SODIUM 


TRADE MARK 


Wherever an intravenous anaesthetic is Notable features of its use are minimal 
indicated, ‘Kemithal’ Sodium can be used respiratory depression and a consistently 
with advantage. Both for induction and for good post-operative recovery, free from 
surgical anaesthesia of short or prolonged vomiting, restlessness and protracted de- 


duration it has proved to be highly efficient pression. A number of workers have 


and satisfactory, with the advantage of commented upon the reduced incidence 


a relatively high therapeutic quotient. of laryngeal spasm with ‘Kemithal.’ 


Kemithal’ Sodium is issued in ampoules of | 
gramme and 2 grammes in boxes of 5 and 25, with 
or without sterile dist#led water in ampoules of 
10 c.c. and 20 c.c. respectively; ampoules of 5 grammes 
“Kemithal" Sodium are also available in boxes of 5 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
(A subsidiary company of Imperial Chemical Industries Ltd.) 
WILMSLOW, MANCHESTER 


Distributors : 
ic. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
4 Grahamstown Street, 
JOHANNESBURG 
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Ever since insulin was introduced for the treatment of 
diabetes, attempts have been made to modify it so that 
it will have a more prolonged action, lasting throughout 
the 24 hours of the day, and at the same time preventing 
any marked hyper- or hypo-glycaemia. With this in view. 
a number of modified insulin preparations has been 
introduced. 

Protamine zinc insulin, first introduced in 1937, has 
done a great deal to improve the lot of the diabetic. Its 
prolonged action has made possible better control of the 
diabetic patient throughout the day and night, and the 
number of injections required has been lessened markedly. 
However, protamine zinc insulin only acts several hours 
after injection, which means that during this time hyper- 
glycaemia is likely to occur. To counteract this, 
unmodified insulin is often given with the protamine zinc 
insulin. The amounts of these two insulins given together 
may be varied according to every case (a method we have 
found very satisfactory in practice), or a standard mixture 
of the two may be prepared. Thus a number of American 
authors (Colwell et al., 1943, 1944, 1947; Hildebrand and 
Rynearson, 1943; Adlersburg and Dolger, 1945; and 
Wilder, 1948) have found that a mixture of two parts 
unmodified insulin and one part protamine zinc insulin 
is best in the majority of cases. Peck and Kirtley (1950) 
mention that more than 25 different modifications of 
insulin have been tested during the past few years to 
determine clinically the most suitable over-all effect. 
Among the modifications having the most suitable activity 
is N.P.H. 50. This type of insulin is neutral in reaction, 
hence the N; it is a protamine, hence the P; H refers to 
Hagedorn; and 50 refers to the fact that it contains 0.50 
mg. of crystalline protamine for every 100 units of 
insulin (protamine zinc insulin at present on the market 
contains 1.25 mg. protamine per 100 units of insulin). It 
is prepared as a cloudy (buffered) suspension, the active 
substance being present as a finely divided, insoluble. 
milky-white crystalline precipitate, in a clear supernatant 
fluid; thus the vial must be inverted several times before 
the dose is withdrawn. It must, of course, like other 
insulins, be administered by subcutaneous injection. 

A small quantity of N.P.H. 50 insulin, kindly supplied 


DIABETES MELLITUS 
THE USE OF N.P.H. 50 INSULIN IN ITS TREATMENT 


T. SCHNEIDER, M.B., B.CH. (RAND), M.R.C.P. (Epin.) and D. A. EHRENSTEIN, B.Sc. (RAND) 
Johannesburg 
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by The Eli Lilly Co., has been used in an attempt to 
assess the usefulness of this preparation. 


MATERIAL AND METHOD 


Seven adult diabetics were treated in hospital with N.P.H. 
50 insulin, and in addition another seven out-patient cases 
were so treated. 

Five in-patients were first fairly well stabilized on 
diet + P.Z.1L or P.Z.1. + crystalline insulin (Cases 1, 2, 
3, 4, 5). Blood sugars were then taken at two-hourly 
intervals during a 24-hour period. Breakfast was served 
after the first blood sugar reading, the insulin being given 
$ hour before this. Lunch was served at noon and supper 
at 6 p.m. 

The day following that on which the above tests were 
done, the patients were given a dose of N.P.H. 50 insulin 
instead of the type of insulin previously used. The dosage 
was equal in units to the total daily dose of insulin 
previously taken (whether P.Z.1. or P.Z.1. + crystalline 
insulin) and was given at the time that the previous insulin 
was normally given. The meals were served at the same 
times as before. Again two-hourly blood sugars were 
taken for a period of 24 hours. It was thus possible to 
evaluate whether N.P.H. 50 insulin had an early effect, i.e. 
one which could be seen within the first day of its being 
given, and thus whether it was safe to transfer a case 
from another insulin directly on to the new insulin. 

The patients were then kept on the same dose of the 
new insulin for several days (usually 5 to 6 days) and 
once again the two-hourly blood sugar estimations were 
repeated, in order to observe whether there was any change 
in the blood sugar at this stage, and thus to see whether 
it was necessary to increase or decrease the amount of 
N.P.H. 50 being given. 

Blood sugar tests were done as follows: — 

One ml. specimens of venous blood were placed in small tubes 
containing a mixture of dried oxalate and fluoride (1 mg. 
sodium fluoride + 3 mg. potassium oxalate) which acted as 
an anticoagulant and as an agent preventing glycolysis. All 
the specimens collected during a 24-hour period were stored 
in a refrigerator and sent to the laboratory where they were 
analysed in one batch. The method of analysis of the whole 
blood glucose was that of Folin and Wu (1920). The final 
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blue colour of the test solution was compared with that 
ybtained from similarly treated standards, the colours being 
matched in an Evelyn photo-electric colorimeter using a green 
filter with maximum absorption at $20 m.x. 


RESULTS 


a composite graph taken from the average 
will be noted 


Fig. 8 is 
readings of the above-mentioned cases. It 


correspond to Cases 1-7 respectively. Fig. 8 is a composite graph of these 7 
Blood sugar readings on Protamine Zinc Insulin (in mg. per 100 c.c.). 
Blood sugar readings (in mg. per 100 c.c.) for first 24 hours on an equal dose of N.P.H. 50 


cases 


Blood sugar readings (in mg. per 100 c.c.)after having been on N.P.H. insulin for at least 


that on an equal dose of N.P.H. 50 insulin the blood sugar 
readings are already lower during the first 24-hour period 
than they were on protamine zinc insulin. Further there 
is a tendency for these readings to be still lower after 
N.P.H. 50 insulin has been in use for five days. Another 
notable feature is that the blood sugars are lowest from 
3 pm. to 6 p.m and again from about 11 p.m. until 
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4 a.m. The rise in blood sugar which takes place at 6 
p.m. as shown in the composite graph (Fig. 8) as well as 
in the individual graphs (Figs. 1-5) is due to the evening 
meal taken at that time. Another feature to be noted in 
Figs. 1-5 and & is the fact that the action of N.P.H. 50 
continues throughout the whole 24 hours and, while the 
action is beginning to tail off at the enc of that period, 
it is still very noticeable. However, it is evident that during 
the first two hours after breakfast, very little effect of 
the modified insulin is to be seen. 

Case 1, aged 36 years, showed a reaction somewhat 
different from that of the others. During the first 24 hours 
on N.P.H. SO insulin, she showed some drop in blood 
sugar during the latter part of the day as compared with 
P.Z.1. However, the curve taken some days later while 
still on N.P.H. insulin shows higher readings than she had 
originally shown on P.Z.L, and her urine was constantly 
found to contain sugar. This patient was kept on the 
same dose of N.P.H. 50 insulin in spite of the high readings, 
and some days later her urine became sugar free for the 
whole 24-hour period. She remained under excellent 
control after this, and it became possible for her to 
undergo cataract operations on each lens without any ill 
effects. 

Two patients (Case 6, aged 53 years, and Case 7, aged 
29 years) (Figs. 6 and 7), were treated on diet only at 
first, and 24-hour blood sugar readings. as above, were 
taken during this period. The following day the patient 
was given N.P.H. 50 insulin (20 units in Case 6 and 15 
units in Case 7) and the readings were repeated. Five 
units N.P.H. SO insulin were added every day until the 
diabetes appeared to be under good control and the tests 
were repeated. Again the tendency to the lowest blood 
sugar readings being found from 2 p.m. to 6 p.m. and 
between II p.m. and 4 a.m. is noted. 


DISCUSSION 


In assessing the usefulness of a new insulin it is necessary 
to decide several questions: 

1. Does the patient find it simple to administer? 

2. Does the patient experience much pain after the insulin 
injection”? 

3. How long does it take to act. how long does the action 
last and when are its effects noted? 

4. What method should be adopted for transferring a patient 
from another insulin to the new variety? 

5. In commencing treatment of a new case with the new 
insulin, what method should be adopted to stabilize the 
diabetes. when no insulin has been employed before? 

6. Are all cases suitable for transfer to the new insulin? 

An attempt has been made in the present paper to 
answer these questions in the case of N.P.H. SO insulin. 

1. Does the Patient Find it Simple to Administer? Here 
no difficulty was experienced. N.P.H. 50 insulin is put 
up in 40 and 80 units per c.c. and those patients 
previously treated on a mixture of insulins found it easier 
to take the whole of the dose from one vial, instead of 
portion from one and the rest from another (Cases 2, 
3. 5). However, cases have been reported where N.P.H. 
50 insulin has been given with soluble insulin to counter- 
act the hyperglycaemia and here, of course, no advantage 
was to be found as far as administration is concerned. 

2. Does the Patient Experience Much Pain after the 
Insulin Injection? In the cases tested no more pain was 
elicited than had been felt with other varieties of insulin. 
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3. How Long does it Take to Act, how Long does its 
Action Last and When are its Maximum Effects Noted? 
White (1949) mentions that the action begins some two 
hours after administration and from our work it would 
appear that very little action is evident during this period. 
Our data also indicate that the action of N.P.H. 50 is 
prolonged, lasting for at least 24 hours. Peck and Kirt.ey 
(1950) place the duration of action at approximately 28 
to 30 hours. It will be noted from our investigations that 
there are two particular periods of the day when hypo- 
glycaemia is likely to occur, viz. in the afternoon, 
particularly before the evening meal, and again around 
10 p.m. to 4 a.m. In view of this fact and to counteract 
the hypoglycaemia it has been found necessary to give 
a large lunch and supper, and a smaller breakfast. The 
meals have thus been divided so that 1/5 of the calorie 
value is given at breakfast, 2/5 at lunch and 2/5 at supper 
In some cases it may be found necessary to give an extra 
evening feed just before bedtime to counteract nocturnal 
hypoglycaemia. 

4. What Method Should be Adopted for Transferring a 
Patient from Another Insulin to the New Variety? In 
those cases where the patients had previously been 
standardized on other varieties of insulin, it was found 
easy to transfer them to N.P.H. 50 by giving them the 
same number of units of N.P.H. 50 in one dose as had 
previously been given daily in the other varieties. Where 
two different varieties (e.g. protamine zine insulin + 
insulin) had been given together, the total amount of the 
combined insulins could now be given in the form of 
N.P.H. 50. Some authors have suggested that if 
protamine zinc insulin alone had been given initially, then 
in changing over to N.P.H. 50, the dose should be reduced 
by 10-20%, and then gradua!ly increased if necessary. In 
the cases treated by us, the same quantity of N.P.H. S50 
has been given as was previously given in the form of 
P.Z.1., and no ill effects occurred; but it has been noticed 
that over a period of days the blood sugar decreased to 
a level below that originally given with P.Z.I. This would 
support the contention that when commencing treatment 
with N.P.H. 50 insulin, the dosage should be 10-20%, less 
than that given in one of the older varieties of insulin, 
or else to commence N.P.H. 50 treatment with a dose 
10-20%, less than that previously given. Sharkey and King 
(1950) state that in their experience some persons require 
more N.P.H. 50 insulin than they had taken previously 
in other varieties. However, it would appear to us that 
this is an individual variation, some requiring somewhat 
more and others somewhat less N.P.H. SO than of the 
other varieties of insulin previously used. 

Even large doses of N.P.H. 50 insulin can be given at 
one time. Case 4, aged 37, who had previously been taking 
protamine zinc insulin 65 units plus crystalline insulin 40 
units daily, was stabilized on 105 units N.P.H. 50. Mild 
hypoglycaemia was experienced both on his old mixture 
and again on N.P.H. 50. He felt perfectly well on 95 
units N.P.H. 50, however, and was discharged on this 
dosage. One month later he reported as being under good 
control and feeling well. No further attacks of hypo- 
glycaemia had occurred. 

5. In Commencing Treatment of a New Case with 
N.P.H. 50 Insulin, what Method should be Adopted to 
Stabilize the Diabetes when no Insulin has been Employed 
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Previously? If treatment alone been 


dietary 
insufficient, N.P.H. 50 insulin can be given half an hour 


before breakfast. The initial dose varies. In Case 7, a 
severe diabetic, 20 units was the initial dose, but usually 
10 units is the first dose and this can be increased by five 
units daily until the diabetes is under adequate control. 
Our own cases have responded adequately to treatment 
with N.P.H. 50 insulin alone, but others with more 
extensive experience, especially where juvenile diabetics 
have been treated (A. J. Gabriele and A. Marble, 1949), 
have found it necessary in some cases to counteract the 
hyperglycaemia occurring after breakfast with small doses 
of soluble insulin added to the N.P.H. 50 insulin. In 
view of the fact that there is no excess of protamine in 
the latter, the soluble insulin is not taken up to any extent 
by the protamine, and thus the full immediate effect of 
the soluble insulin is felt. Its effect is not modified in the 
way that it is when mixed with protamine zinc insulin. In 
the latter case a certain amount of the soluble insulin 
combines with protamine and thus a large proportion of 
the immediate action of the soluble insulin is lost. 

6. Are All Diabetics Suitable for Treatment with the 
New Insulin? It would appear that most adult diabetics 
can be kept under good control with N.P.H. 50 insulin 
or with this plus soluble insulin. However, in some cases, 
owing to the development of hypoglycaemic reactions, 
difficulties have been experienced, and thus the require- 
ments of each individual case must be studied separately. 

Certain authors have discussed the use of N.P.H. 50 in 
children. Gabriele and Marble (1949) have reported that 
N.P.H. SO insulin provided ‘as good or better control of 
hyperglycaemia and hypoglycaemia as did a combination 
of unmodified and protamine zinc insulin given by 
separate injection in the morning before breakfast’. In 
addition they state that provided reasonably constant 
conditions of diet and physical activity are maintained, 
good control of the diabetic can be obtained. The single 
injection per day 1s, of course, of great advantage so far 
as the patient is concerned. White (1949) also comments 
on the good results obtained, but finds that a large 
proportion of failures occur among the very young 
diabetic children ‘among whom unexpected pre-lunch 
reactions occurred, and severe night-time hypoglycaemia 
was not uncommon’ 


CONCLUSIONS 


N.P.H. 50 has an action lasting about 28-30 hours. Its 
main action occurs in the late afternoon and extends into 
the evening and night. The total amount to be 
administered can be given in one dose before breakfast 

There is no difficulty in transferring a patient from one 
of the other types of insulin to N.P.H. 50. The dose given 
should be approximately 10°, less than that which the 
patient had previously taken in the other form (or forms) 
of insulin, and this may be increased later if necessary 
Because there is some tendency to hypoglycaemia in the 
late afternoon and at night, the afternoon and evening 
meals should be larger than breakfast. Hence the sug- 
gestion has been made that the food should be divided 
up so that 1/5 is given at breakfast, 2/5 at lunch and 2 § 
at supper. This scheme was adopted in our cases and 
proved successful. 
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In the adult diabetic, there appears no doubt that N.P.H. 
50 insulin is a useful addition to our armamentarium. It 
has proved easy to handle, requires only one injection a 
day in most cases and has a prolonged effect. In order to 
overcome the after-breakfast hyperglycaemia shown by 
some cases, it may be necessary to add a small quantity 
of crystalline insulin to the N.P.H. 50 insulin. It is to be 
remembered that in view of the lack of excess protamine 
in this preparation (unlike that in protamine zinc insulin) 
the effects of the added crystalline insulin will approximate 
to the same amount given on its own. The effects of the 
added crystalline insulin will be noted immediately and 
the blood sugar may be reduced rapidly. So long as it 
is borne in mind that the main action of N.P.H. 50 insulin 
occurs in the late afternoon and may last until the early 
hours of the morning, precautions can be taken to prevent 
nocturnal hypoglycaemia by giving a larger lunch and 
supper and a smaller breakfast, and in some cases by 
giving an extra feed at bed-time. 


SUMMARY 


1. An effort has been made to evaluate N.P.H. 50 
insulin by using it in 14 cases of adult diabetics. 

2. Experimental work with this in view is detailed. 

3. The period of action of N.P.H. 50 insulin is shown. 

4. Periods during which hypoglycaemia is likely to occur 
are mentioned and the precautions to prevent hypo- 
glycaemia are indicated. 

5. It is concluded that N.P.H. 50 insulin is a useful 
addition to our armamentarium in the treatment of adult 
diabetics. 
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addition to Dr. H. B. Stein, Clinical Pathology Department, 
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We are also greatly indebted to Drs. B. Goldberg, N 
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“Massamin” Drops are presented in a non-alcoholic, 
water-dispersible base, resulting in increased 


absorption and retention of vitamins A and D. 
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Described as an “intermediate” between the fast-acting sedatives such 
as pentobarbital and the long-acting drugs such as phenobarbital and barbital, 


BUTISOL SODIUM 


(Sodium salt of S-ethyl5 secondary butyl barbiturc acid “McNed ) 


was studied by Gruber et al* and found to have unique pharmacologic properties : 


duration of action “intermediate” between short-acting and 
long-acting barbiturates 


destruction in the body and not dependent upon renal 
excretion 


low toxicity in effective dosage 


therapeutic coefficient on rabbits found to be better than 
phenobarbital sodium and approximately equal to pento- 
barbital sodium 


little excitement during induction 


minimum barbiturate “hangover™ 


Butisol Sodium is indicated in insomnia, neuroses, relief of preoperative appre- 
hension, obstetrical hypnosis, daytime sedation and menopausal hysteria. 


) capsules containing 1) grs; Packs: 30, 100, S00 


Supplied in 
— | Elixir containing 3 grs. to the fluid oz. Packs: 4 oz. and 16 07 


*Gruber, CM. Ellie, Fo W. and Freedman, G . J. Pharmacol. & Exper. Therap. £/:254 (July) 1944 


MeNeil Laboratories 


INCORPORATED 


soe WESTDENE PRODUCTS (Pty.) Ltd. 
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VAN DIE REDAKSIE 


MEDIESE GESKIEDENIS: "N NASIONALE BIBLIOTEEK 
EN ARGIEF 
Die Noord-Transvaalse Tak van die Mediese Vereniging 
van Suid-Afrika het die voortou geneem om vir 'n nasionale 
doel ‘n Biblioteek en Argief vir Geneeskundige Geskiedenis 
vir Ons vereniging te stig en ons Federale Raad het sy seén 
daaroor uitgespreek. Dit is ongetwyfeld ‘n bedagsame en 
prysenswaardige onderneming wat die volste steun van al 
die lede van die beroep verdien. Die behoefte om toerei- 
kende voorsiening vir ons geskiedkundige dokumente te 
maak is dringend en moes al eerder plaasgevind het. 
Belangwekkende en waardevolle materiaal het al ongetwy- 
feld verlore gegaan,; maar die energieke geesdrif van die 
Noord-Transvaalse Tak kan veel daartoe bydra om 
onvervangbare materiaal wat nog in private en ander ver- 
samelings bestaan, van volslae vernietiging te red. 

Die drievoudige doel van hierdie Biblioteek en Argief is: 

1. Om by ‘n nasionale sentrum ‘n omvattende keur van 
standaardwerke oor mediese geskiedenis beskikbaar te 
maak. 

2. Om spesiaal voorsiening te maak vir materiaal oor die 
geskiedenis en ontwikkeling van geneeskunde in Suid- 
Afrika. 

3. Om te dien as bewaarplek vir stukke, verhandelinge, 
foto's, rolprentfilms, ens., waar dit betrekking het op die 
geskiedenis van geneeskunde in Suid-Afrika. 

Dit is ‘n grootse program wat die Noord-Transvaalse 
Tak hom in die belang van openbare geneeskunde gestel 
het. Hy het daarbenewens ‘n belowende begin met gelde- 
like sowel as morele steun vir die onderneming gemaak 
(deur “‘n aanvangstoekenning van £100 te maak en deur 
reélings te tref om die Biblioteek en Argief jaarliks te 
subsidieer totdat die onderneming veilig gevestig 1s). 

Geskikte huisvesting vir die Biblioteek en Argief 1s in 
die Pretoriase Hospitaal verskaf en ‘n deel van die toeken- 
ning word bestee aan die aanskaffing van standaard- 
naslaanwerke en ook aan intekengeld vir tydskrifte wat met 
mediese geskiedenis te doen het. 

Professor Guthrie wat die leerstoel van Geskiedenis van 
Geneeskunde aan die Universiteit van Edinburg beklee en 
wat Suid-Afrika onlangs besoek het, het ‘n waardevolle 
uitgawe van die Religio Medici aan die Biblioteek en Argiet 
geskenk. Dr. Leith van Port Elizabeth het ongeveer 40 
boeke uit sy rakke geskenk. Hierdie twee gulhartige sken- 
kings behoort as sterk aanmoediging en voorbeeld te dien 
vir ons kollegas wat hierdie uitstekende onderneming 
ondersteun. 

Veel kan ook gedoen word om te verseker dat waarde- 
volle versamelings van uitgestorwe boedels nie versprei 
raak en verlore gaan nie. Ons nasionale Biblioteek en 
Argief vorm nou ‘n gepaste bewaarplek vir talryke klein 
versamelings. 

Lede wat in die Biblioteek en Argief belangstel, moet in 
verbinding tree met die Ere-sekretaris van die Biblioteek- 
komitee, Noord-Transvaalse Tak. Kamer no. 28, Adminis- 
tratiewe Gebou. Algemene Hospitaal. Pretoria 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


MEDICAL A NATIONAL LIBRARY AND 


ARCHIVES 


The Northern Transvaal Branch of the Medical Association 
of South Africa has taken the initiative and, in doing so, 
has had the blessing of our Federal Council, in establishing 
tor national purposes a Library of Medical History and 
Archives of our Association. This is undoubtedly a 
thoughtful and praiseworthy undertaking which deserves 
the fullest support of all the members of the profession. 
The need to make adequate provision for our records is 
urgent and considerably overdue. Interesting and valuable 


HISTORY : 


material has undoubtedly already been lost; but the 
energetic enthusiasm of the Northern Transvaal Branch 
may do much to save from complete destruction 


irreplacable material still available in private and other 
collections. 

The three-fold aims of this Library and Archives are: 

1. To make available at a national centre a comprehen- 
sive selection of standard works on medical history. 


2. To make special provision for material about the 
history and evolution of medicine in South Africa. 
3. To serve as a repository for documents, treatises, 


photographs, cinematograph films, etc., where these have a 
bearing on the history of medicine in South Africa. 

This is an ambitious programme which the Northern 
Transvaal Branch has set itself in the public medical 
interest. It has, in addition, made an auspicious start with 
financial as well as moral support for the project (having 
provided an initial grant of £100 and having arranged to 
subsidize the Library and Archives annually until the 
project is safely established). 

Suitable accommodation has been provided for the 
Library and Archives in the Pretoria Hospital and part 
of the grant is being spent on acquiring standard reference 
works as well as on subscriptions to journals dealing with 
medical history. 

Professor Guthrie, who occupies the Chair of the History 
of Medicine in the University of Edinburgh (and who 
recently visited South Africa), has presented the Library 
and Archives with a valuable edition of the Religio Medici. 
Dr. Leith of Port Elizabeth has donated some 40 books 
from his shelves. These two generous gifts should provide 
much encouragement and example to our colleagues to 
support this excellent undertaking 

Much can also be done to ensure that valuable 
collections from deceased estates are not dispersed and 
lost. Our national Library and Archives now provides a 
fitting home for numerous small private collections. 

Members interested in the Library and Archives should 
communicate with the Honorary Secretary of the Library 
Committee, Northern Transvaal Branch, Room 28, 
Administrative Buildings. General Hospital, Pretoria. 
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THE SURGICAL CORRECTION OF CHRONIC INTERNAL ANAL 
(SPHINCTERIC) CONTRACTURE 


STEPHEN EISENHAMMER, B.M. (EDIN.), 


14 July 1951 


F.R.C.S. (ENG.) 


Johannesburg 


THE INTERNAL SPHINCTER 


The internal sphincter plays a leading role in the normal 
functioning of the anal canal. It is a pronounced 
thickening and continuation of the circular muscle coat of 
the rectum, and is composed of unstriped muscle which 
exhibits continuous involuntary postural tone. It is about 
one inch long and two to four mm. thick. The pectinate 
or dentate line is situated at its half-way point (Fig. 1). 


Fig. 1. 1. Submucous layer. 
2. Mucous membrane of 
rectum. 3. Ano-rectal line. 
4. Dentate line. 5. Internal 
sphincter. 6. inter- 
muscular septum. 7. Sub- 
cutaneous external sphincter. 
8 Superficial external 
sphincter. 9. Deep external 
sphincter. 10. Pubo-rectalis. 
11. Longitudinal muscle of 
rectum. 12. Circular muscle 
of rectum. 


Diagram of transverse section of the anal canal on the scheme 
of Morgan and Milligan. 


The posture of the closed anal canal is continuously 
maintained by the tonic contraction of the three com- 
ponents of the external sphincter together with the internal 
sphincter and the puberectalis. The fibro-muscular 
longitudinal muscle, the continuation of the taenia coli, 
has a small supportive action. 

The strength of the anal musculature varies considerably. 
In some subjects it is only with -great difficulty that 
instrumentation can be performed. In others the sphincter 
muscles are atonic and weak. They offer little or no 
resistance to the examining finger or instrument. On 
withdrawal, the anal canal gapes before closing slowly 
and yet perfect continence exists. 

The postural tone of the combined sphincter muscles 
maintains closure of the anal canal. The internal 
sphincter co-operates in this action, but functions best with 
moderate or even low tone. 

The internal sphincter absolutely controls the degree of 
dilatation permissible. This obtains because this muscle 
is the inner sleeve of a double-lined muscular tube of 
which the inner involuntary muscle alone is liable to 
undergo narrowing. Adequate relaxation and full 
dilatation is the most important function of the internal 
sphincter. It is the only muscle of the anal group that 
is liable to undergo spastic or structural narrowing from 
pathological stimuli. 
Unfortunately. the internal the 


sphincter possesses 


inherent character of the involuntary circular muscle of 
the alimentary tract, viz. liability to spasm. This appears 
to be greatest at the exit of the tract because of the many 
abnormal influences to which it is exposed there. The 
commonest irritating stimuli are those of chronic medicinal 
purgation, cryptitis, haemorrhoidal congestion, dysenteric 
and simple proctitis, and sympathetic over-stimulation. 
The spasm, if persistent, leads to organic structural changes 
in the muscle which gives rise to permanent contracture. 
The anal canal is then unable to relax and dilate 
sufficiently to extrude a full faecal mass. The muscle now 
impedes evacuation and abnormal straining ensues. In the 
later stages the inner lining tissues of the canal also appear 
to lose their elasticity and become rigid allowing a tear 
or fissure to develop generally at the weak mid-posterior 
site. The abnormal straining of defaecation may initiate 
varicosity of the haemorrhoidal plexus or aggravate any 
such existing pathology. Chronic resistant constipation is 
always present. The internal sphincter is suggested as 
the causative factor in infantile or congenital constipation 
with dilatation of the rectum or rectosigmoid. 


CHRONIC 


INTERNAL ANAL CONTRACTURE 


The above term has been used to describe the established 
structural organic change in the internal sphincter. 
Clinically this condition is best shown in the well-developed 
case of chronic fissure. The internal sphincter is con- 
tracted throughout its entire length. At its lower, free, 
rolled border, it tends to obstruct the examining finger 
and feels like a tightly-closed umbrella ring. In well 
marked cases, if lateral traction or stretch is applied, 
especially under anaesthesia, it gives the impression of a 
circle of whipcord tied at this level, completely limiting 
the expansibility of the canal. The same amount of 
resistance, while present in the whole canal, is most 
prominent at its lower free border. In extreme cases the 
internal sphincter feels boardlike to the examining finger. 

On exposure at operation the muscle is of a pearly- 
white appearance, the individual fibres showing clearly. 
The whiteness is accentuated by the tension of the 
retractor which causes marked ischaemia. When well 
developed contracture is present, the muscle strands on 
incision impart a fibrous or even gritty sensation. 

Transverse sections excised in three patients at 
operation did not reveal, on histological examination, any 
positive degree of fibrotic degeneration in the muscle. 

Pathological Sequelae. The condition of chronic 
internal anal contracture is best seen in the uncomplicated 
senile anal stenosis. Increasing constipation is present, 
with marked straining at stool. The patient is often aware 
of his abnormally small passage. Faecal impaction may 
occur. The muscle is board-like and hard, with extreme 
loss of expansibility. Any determined attempt at 
dilatation results in tearing of the lining of the anal canal 
and if further force is used rupture of the internal 
sphincter fibres occurs. 
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The chronic fissure syndrome only becomes fully 
established when the internal sphincter undergoes these 
contractura!l changes. The local factors which give rise to 
the fissure, such as pulsion or traction of a polyp, or a 
prolapsing posterior haemorrhoidal mass, also cause 
irritation of the internal sphincter which becomes spastic 
and causes the acute fissure. If not corrected, the 
irritable sphincter undergoes organic contractural changes 
which establish the chronic fissure syndrome. The base 
of the chronic fissure is formed by the lower inner surface 
of the internal sphincter, and not as generally stated by 
the subcutaneous external sphincter. 

The contracted sphincter is also responsible for the 
strangulation and gangrene of prolpased, inflamed. 
irreducible piles. The superimposed acute spasm on an 
already contracted muscle, cuts off the blood supply. 

Surgical Correction. Gradual dijatation with dilators 
is a slow and painful process, and rarely relieves the 
established contracture. 

Over-stretching or divulsion of the sphincters under 
anaesthesia is an old and practised method. This is both 
crude and unphysiological. The contracted internal 
sphincter provides an absolute barrier to over-dilatation. 
Only rupture of the internal sphincter will permit free 
dilatation. 

Linear division of a contracted muscle is an established 
surgical concept. The fear of incontinence has prevented 
the trial of this procedure in the anal canal and also the 
failure to realize that a tightly postured internal sphincter 
is harmful. 

The internal sphincter, supported by the outer sleeve 
of the sphincter group, only gapes slightly when complete 
lateral linear division is made parallel to the long axis of 
the canal. The anal canal is then completely relaxed. 
Full and free dilatation may now be made, using a 
minimum of force. Normal expansibility and adequate 
postural tone is restored to the internal sphincter. 

This operation is most suitable for the chronic fissure 
syndrome. A combination of linear internal anal 
sphincterotomy and free dilatation, followed by superficial 
excision of the fissure, simplifies the operation which may 
be done under local anaesthesia, and the patient 
permitted to remain ambulant. 

This procedure is used in ligation and excision of 
haemorrhoids when the internal sphincter is contracted. 
It not only restores the contracted sphincter to normality, 
but also does away with the post-operative spasm, which 
is responsible for the severe pain. Defaecation occurs 
with ease. The combined procedure has been adopted for 
all haemorrhoid operations to prevent post-operative 
spasm with its associated pain. 


INTERNAL ANAL SPHINCTEROTOMY AND FREE DILATATION 


Indications for the operation are classified as follows: 

. Chronic fissure syndrome. 

. Haemorrhoids associated with contracture. 

. Senile stenosis. 

. Rare sympathetic stenosis. 

. Post-operative contracture or stenosis following 

haemorrhoidectomy or simple acute fissure operation. 
The operation has been adopted for the treatment of the 

chronic fissure syndrome. It is performed in the consulting- 

room surgery under local anaesthesia. 
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The patients are operated upon in the early afternoon. 
The previous evening a light aperient has been given. 
Diet is restricted on the day of operation. Two to three 
hours before the operation a large low-pressure tap water 
enema is ordered. For apprehensive patients Nembutal 
gr. 14 is given one hour before the operation. 

The patient lies in the left lateral position, on a firm 
couch, chest supine, the knees well drawn up. The 
Operator sits on a low stool, a standard Winchester head 
lamp provides excellent lighting. The assistant leans over 
from the opposite side and retracts the upper buttock. 
The instrument table is placed to the left of the operator. 

The skin is cleansed with soap and water, Dettol, and 
then shaved. Spirit with 0.5% S-aminoacridine hydro- 
chloride (colourless flavine) is then applied. 

For local anaesthesia, 2% Novutox is used. A 5 c.c. 
record syringe with size 19 or 20 hypodermic needles is 
satisfactory. The shaft-length of the needles is } inch or 
slightly less. Five c.c. of the solution is introduced 
posteriorly in the mid line on the outer edge of the 
sphincter muscles. The needle is passed vertically 
upwards and slightly backwards. The shoulder of the 
needle is pressed into the soft tissues, thus penetrating an 
extra 4 inch. The needle is next driven in from the 
postero-lateral aspect, passing forwards laterally and 
upwards, injecting 5 c.c. into the postero-lateral quadrant. 
Then 5 c.c. is injected into the left lateral area, the needle 
passing vertically upwards on the outer edge of the 
sphincter muscles. Extra distance is obtained in each case 
by pressing the shoulder of the needle well into the 
tissues. The opposite side is treated similarly. The anal 
musculature is thus fully bathed in the anaesthetic solution. 
The surface anaesthesia is completed by threading the 
skin from back to front, about } inch from the centre of 
the anus, infiltrating 2-3 c.c. on each side. Strong pressure 
is now applied with a wool pad to distribute the deep 
solution, and to disperse the superficial skin solution which 
would lead to distortion of the perianal skin. On the 
average 30 c.c. of Novutox is used. 

The rectum is now swabbed out with Dettol solution 
and dried through a proctoscope: a dry gauze is placed in 
the rectum before withdrawing the instrument. The 
largest single-ended Sim's speculum which will be admitted 
is introduced. About 2 c.c. of Novutox is then injected 
submucosally along the left lateral line of the anal canal 
axis from } inch above the dentate line to the anal verge 
over the subcutaneous external sphincter. This permits 
subsequent haemostasis. A straight incision is made in 
this line, parallel with the long axis of the canal. The 
incision commences a | inch above the dentate line, 
between two rectal columns and anal papillae, and 
through the corresponding crypt. This is a comparatively 
bloodless line. The incision is extended outwards to the 
outer edge of the subcutaneous external sphincter. This 
incision is about one inch long and exposes the sub- 
cutaneous tissue throughout its length. The edges gape 
in an oval wound. Digital palpation finds the taut bow- 
string of the lower border of the internal sphincter, with 
below it the sulcus of the anal inter-muscular septum, 
separating the internal sphincter from the subcutaneous 
external sphincter. The submucous venous areolar tissue 
is then divided in the same straight line until the internal 
sphincter first becomes visible in its lower portion. It 
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is distinctively recognized by its closely banded pearly- 
white transverse fibres. The comparatively superficial 
subcutaneous external sphincter is exposed below the 
internal sphincter at the outer angle of the wound. The 
external muscle has a pink fleshy homogenous appearance. 
It is to be carefully defined to avoid injury. The pearly- 
white internal sphincter is now exposed throughout the 
length of the wound by further knife dissection (Fig. 2). 


Diagrammatic representation of internal anal sphincterotomy operation with adjacent sectional views 


mately life size 
i. Exposure with Sims’ speculum 
ii. Mucous membrane and skin divided 
ni. Submucosa completely divided 
except for lower angle which shows the 
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Incision line shown 

Submucosa exposed 

Pearly white internal anal sphincter exposed in whole length of incision 
pink subcutaneous external sphincter 
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portion, the last | to 4 inch being done submucosally 
The lower border of the undivided portion of the muscle 
appears about { inch thick. At least four-fifths of the 
internal sphincter is divided. In the pronounced con- 
tractures the division is extended to the circular muscle 
of the rectum. 

The anal canal is now relaxed and offers little resistance 
to dilatation. The free dilatation is performed with an 


Approxi- 


iv. The internal sphincter is now divided in the whole length of the wound, exposing the pale pink fibro- 


muscular longitudinal layer beneath. Inferiorly 


encountered at the 
submucous tissue Gauze 


Constant minor haemorrhage ts 
dentate line in the deep 
pressure with a haemostatic controls it The internal 
sphincter is then divided from above down with the 
scalpel. The fibres have a fibrous feel as they are incised 
and spring apart. The muscle division is first completed 
in its lower part where it is more prominent. The 
division is complete when the pink homogenous fibro- 
muscular longitudinal muscle of the anal sphincter appears 
in the floor of the wound. This is a very distinct sheet 
ind has the appearance of a fascial plane. It exhibits no 
longitudinal markings. The internal sphincter division 1s 
then completed in the remainder of the exposure. Small 
blunt-ended curved scissors are used to divide its upper 


the undivided subcutaneous external 
Superiorly the edge of the divided internal sphincter is visible 


sphincter is seen 


oversize pattern of the St. Mark's dilator, the basal 
diameter being one and seven-eighth inches. Gentle 
finger force suffices and the anal canal then gapes and 
lies flaccid. The fissure area is then dealt with. The 
sentinel pile, the skin edges of the fissure, the overhanging 
polyp together with the central crypts are excised with 
curved scissors. 

Finally the sphincterotomy wound is trimmed. The 
outer edges are excised to form a very narrow triangle. 
the base being external. 

The wounds are then carefully tanned with gauze swabs 
soaked in 45% tannic acid with 0.2% colourless flavine 
When tanning is completed, the inner rectal gauze swab 
is removed. A small triangle of gauze impregnated with 
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a thick paste, freshly prepared from a powder mixture of 
sulphadiazine 99.25 parts and colourless flavine 0.75 parts, 
is firmly pressed into each wound. The dressings are dried 
by firm pressure with dry gauze swabs. A gauze soaked 
in glycerine acid tannic B.P. with 0.2% colourless flavine 
is placed over the anus. A gamgee pad and firm T 
bandage complete the dressing. 

A hypodermic injection of Omnopon gr. | and 100 mg. 
pethidine hydrochloride is given orally. Rest in a bed, 
elevated at the foot, is advised for 24 hours. Aspirin- 
phenacetin-codeine and Pethidine tablets are given for 
treatment of pain experienced at home. 

On the following day the patient changes the external 
glycerine tannic acridine dressing four times. This is 
continued until the fifth day. The second evening after 
operation an aperient is given. Baths are allowed after 
the bowels have acted. Subsequently the patient reports 
to the surgery to ensure the dressings have been discharged. 
After the fifth day a gauze triangle, impregnated with 
the following dressing, is introduced into the anal canal 
each morning after the bowels have acted: 


Sulphadiazine 7.0% 
S-Aminoacridine HCl 0.2% 
Tr. benzoin. co. (m) 45 
Ichthyol (m) 45 
Cod Liver Oil (dr.) 2 
Ung. zinci. to (oz.) 1 


Pure Ichthyol replaces the dressing from the 12th to the 
iSth day. Healing is completed between 16 and 21 days. 
Any excessive granulations are controlled with copper 
sulphate. There are no restrictions after the third day 
and work may be resumed. 

For the operation of haemorrhoids the sphincterotomy 
and free dilation is performed after the completion of the 
ligation and excision of the piles. The muscle division is 
done through the left lateral wound. 

The cases treated by the author with internal anal 
sphincterotomy and free dilatation from 1945 until 1950 
are enumerated in Table 1. 
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MEDICAL ASPECTS OF THE ATOMIC BOMB 


TABLE | 
Group 1 
Consulting 
Room 
Local Anaesthesia Operations 
Standard chronic fissure 
Chronic fissure combined with ligation and 
excision of haemorrhoids 1S 
Senile stenosis 4 
Contracture with fibrous anal polyp 4 
Post-operative stenosis of haemorrhoidec- 
tomy - 
Group 2. Nursing 
Pentothal Anaesthesia Home 
Combined fissure and haemorrhoids 33 
Senile stenosis and faecal impaction 6 
Chronic fissure 3 
Sympathetic contracture 1 
Ligation and excision 
Haemorrhoids with contracture 25 


Follow-up studies showed that normal postural tone and 
liberal expansibility developed in all the cases. One 
patient, a female hypochondriac, insisted that a second 
sphincterotomy operation be performed on the opposite 
side because her anus was still too tight. Even here 
postural tone is fair. She complains of faulty control. 
Examination has failed to substantiate this. 


CONCLUSION 


The internal anal sphincter is a continuation of the 
circular muscle of the large bowel. It is therefore liable 
to a spastic contraction, the greatest incidence appearing 
to exist in the anal canal. The structural spastic changes 
have been referred to as chronic internal anal contracture. 
The operation of internal anal sphincterotomy combined 
with free dilatation appears to be a satisfactory method of 
correcting this disability and restoring normal tone and 
expansibility to the anus. This operation simplifies the 
surgery of the anal canal and especially that for chronic 
fissure. 


Apert Rapinowirz, M.D., M.R.C.P., Epin. 


Atomic energy, which has only been available for the past 
10 years, has grown to be a major force in medical 
research, military strategy and world politics. 

The problems of the future must be based on the 
experience and lessons of Hiroshima and Nagasaki 
(August 1945), as well as on the more recent scientific 
experiments in the United States of America. Some 
problems, such as permanent radio-active waste disposal, 
must still be solved, but these are relatively minor 
compared with problems already overcome. 

Although enormous strides relating to a multiplicity of 
radio-active isotopes, tracer techniques and therapy have 
been made in the field of medicine in the past few years, 
we are here primarily concerned with potential wartime 


Johannesburg 


uses of atomic energy and the problems they create. 
Atomic defence cannot be divorced from civil defence 
problems in general, so that every section of the com- 
munity, military or civil, would have its specific duties to 
perform in an emergency. There must, therefore, be co- 
ordinated planning involving all sections of the community. 
As the more serious considerations of defence can only 
be taken in time of war, this tends to retard preliminary 
training, as also does the thought that it will not happen 
to us. A general plan of action can, however, be outlined 
without causing difficulties or embarrassment to the 
authorities. 

I wish first to present some of the medical problems 
involved in atomic bomb casualties. 
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The three major problems are :— 

1. The burr problem. 

2. The radiation problem. 

3. The trauma problem. 

From the first-aid point of view, the most important 
and by far the biggest problem concerns that of burns. 
This problem has been largely obscured by the widespread 
fear of gamma and neutron radiation. 

An atomic bomb explosion is accompanied by the 
release of enormous quantities of kinetic energy, at least 
80%, in the form of ordinary heat, commonly recognized 
as infra-red, visible and _ ultra-violet radiation. The 
temperature in the immediate vicinity of the bomb burst 
may rise to several million degrees. 

Besides kinetic energy, radio-active particles, and electro- 
magnetic radiations are liberated from the nucleus of the 
atom as a natural phenomenon, or by artificial processes. 
In the explosion of an atomic bomb vast numbers of such 
particles and rays are released from the atoms of plutonium 
or uranium. Several of these penetrate the body with 
ease, and cause injury to the cells that lie in or near their 
path. The signs and symptoms which occur as a result 
of exposure to large amounts of penetrating atomic energy 
constitute a specific disease entity known as the Acute 
Radiation Syndrome. 


THE ACUTE RADIATION SYNDROME 


This is caused by the exposure of the whole body to 
damaging amounts of penetrating radiation, resulting in 
acute degenerative changes in the blood and the blood- 
forming organs, the blood vessels and the bowel, and 
characterized clinically by prostration, a haemorrhagic 
diathesis, nausea, vomiting, diarrhoea and epilation. The 
treatment of the radio-active effects is at present 
supportive and the outcome without treatment is often 
fatal 

Etiology. It is important to realize that all forms of 
atomic energy generally affect the tissues and cells in the 
same way. The difference is one of quantity rather than 
quality. according to the specific damaging ability and the 
degree of penetration of the particular particle. In the 
explosion of an atomic bomb at a height of several 
thousand feet, gamma rays and neutrons are the liberated 
energies with which we are concerned. Gamma rays are 
similar to X-rays, ie. they are highly penetrating and 
moderately damaging. Neutrons are both highly damag- 
ing and highly penetrating. 

At Hiroshima and Nagasaki there was no evidence of 
prolonged residual contamination that would be a health 
problem: the damaging radiation was liberated in a very 
transient wave or burst. The rapidity with which typical 
clinical manifestations develop is, in general, proportional 
to the severity of the exposure. 

Pathogenesis. The particles and rays liberated in the 
explosion of an atomic bomb in the air, carry a consider- 
able store of energy and, with the secondary particles and 
rays which they incite, release this energy into the cells 
in their path as they pass through the body. As a result, 
the chemical compounds of which the cells are composed 
undergo profound changes and the cells are often unable 
to survive. One particle or ray is capable of injuring 
a number of cells irreparably. However, even in death 
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there remains the basic substance from which future cells 
may spring, and thus in time the cells which have been 
damaged will be replaced. Present therapeutic programmes 
are based on this inherent ability of the damaged tissue 
to replace itself. 

Certain cells are more sensitive to radiation than others, 
and it is found that the blood, blood-forming organs, the 
blood vessel endothelium and the bowel are the tissues 
which are most severely damaged. Tissues such as muscle, 
brain and nerve are relatively resistant to radiation injury. 
Lung, liver and kidney occupy an intermediate position. 
The main signs and symtoms of exposure to atomic 
energy are, therefore, referable to the blood and blood- 
forming organs, the blood vessels and the bowels. Like- 
wise, the treatment and probable complications are 
referable to these tissues. 

There is also an individual variation in sensitivity to 
exposure which affects the problem. Thus radiation 
exposure which is fatal to one person may cause only a 
moderate reaction in another. In massive exposure, 
however, the sensitivity factor does not apply. 

Pathology. The primary effect of radiation on the cells 
of the body is a cessation of mitotic activity, as a result 
of which cells die and are not replaced immediately. The 
time required for this destruction to become histologically 
and therefore clinically evident, depends in part on the life 
span of the affected cell. Thus the cessation of mitotic 
activity by the leukopoietic tissues results in leukopaenia 
within 24 hours—owing to the short life span of the 
leukocyte. On the other hand, the erythrocyte has a life 
span of about 100 days, and anaemia is the last of the 
haematological alterations to appear. Changes in the 
gastro-intestinal tract, from focal ulceration to extensive 
sloughing, are restricted primarily to the mucosal surface, 
and probably represent a combination of effects of 
radiation and the rapid invasion of micro-organisms. A 
similar basis is applicable to the extensive ulcerative 
lesions of the oral and pharyngeal membranes. 

Although the gonadal tissues do not contribute to the 
clinical syndrome, it should be mentioned that extensive 
destruction of the germinal epithelium in the male occurs; 
changes in the female gonads are not so pronounced. 

Clinical History. Three forms of the syndrome are 
categorized : 

1. The Fulminating Form. 


2. The Haemorrhagic Form. 
3. The Pancytopenic Form. 


THE FULMINATING FORM 


This occurs in cases receiving an overwhelming exposure. 
Death usually occurs in 7-10 days following exposure. 
Vomiting appears within 12 hours after exposure. This 
is followed in 24 hours by prostration, fever and diarrhoea. 
Petechiae and purpura are first manifest at about five 
days, at which time there develops a rapid and step-like 
rise in temperature. The increasing weakness becomes 
extreme and is associated with tachycardia and hypoten- 
sion. The profuse diarrhoea which often becomes blood- 
stained contributes to the progressive dehydration. 
Examination of the blood reveals a progressive 
leukopaenia which may reach 400 to 500 cells per c.mm. 
The red blood cell levels usually remain normal, but 
platelet levels are depressed. 
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During the menopause, when the emotional outlook 
is as changeable as the weather, balance may be 
restored and the outlook ‘ set fair’ by the adminis- 


tration of Euvalerol M. 


Euvalerol M, containing an odourless preparation 


of valerian with | grain (16 mg.) phenobarbitone and 


O'1 mg. stilbaestrol in each fluid drachm, is designed 


to counteract the vasomotor and psychic disturbances 


of the menopause. 


Diminution of symptoms, general improvement in 


well being and restoration of emotional stability are 


rapidly observed following the use of Euvalerol M. 


Ava 


VALEROL M 


In bottles of 8 fluid ounces. 


EU 


Literature on application. 


INCORPORATED IN ENGLAND) 
DURBAN 
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Hind Bros. & Co., makers of Nutrine, 
now introduce a new product, ‘“* DEX- 
MAL”, to the South African Medical 
Profession. 
DEXMAL is a purely soluble carbohydrate 
for babies and is made by the enzymic hy- 
drolysis of starch. It is a partly pre-digested 
food and is therefore specially useful in the 
feeding of very young or delicate infants. 
DEXMAL contains a relatively high percentage 
of maltose so it is more laxative than a product 
having equal quantities of dextrin. A mixture of 
di-saccharide and poly-saccharide, it is very easily 
assimilated and is less fermentable than cane sugar. The 
colloid action which promotes a soft motion clears out 
the small intestine before any harm can be done. 
DEXMAL is made in syrup form—is hygroscopic. It is 
packed in 10 fluid ounce bottles—net weight (because of 
high specific gravity) is 17 ounces. 


FORMULA 
Ash (mainly Sodium Chloride) 2% 
Moisture... 20% 


DEXMAL will be sold to the public through the medium of 
Chemists only, at a retail price of 3/- in South Africa. 


CLINICAL SAMPLE 


To “DEXMAL”, Dept. 85, Hind Bros. & Co. Ltd., Umbilo, Natal. 
Please send me a clinical sample of DEXMAL. 


NAME 
ADDRESS 
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SOUTH AFRICAM CPTY.) 
UPPER RAILWAY ROAD DOORNFONTEIN JOHANNESBURG 
PHONE : 24-116! P.O. BOX 7703 
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new mudical trealmend for 
ALCOHOLISM 


IMPORTANT CONSIDERATIONS IN “ANTABUS” TREATMENT. 


1. “ANTABUS" is not a cure for Alcoholism, it is an aversion treatment, and its use must be accompanied by careful observation and measures 
aimed at correction of underlying personality disorders. For this reason, it is essential to obtain the consent of the patient, and where 
possible, the co-operation of relatives. Follow-up visits and encouragement are of great importance. 

2. As in the case of all new therapies, great care must be exercised in patients suffering from Cardiovascular diseases; patients having less 
than 85°, of normal Liver function; chronic or acute Nephritis; Epilepsy; Diabetes mellitus; Asthma and Pregnancy. 

3. “ANTABUS" should not be administered to patients who have been given Paraldehyde as it may be metabolised through an Acetaldehyde 
stage. Similarly Paraldehyde should not be administered to ‘““ANTABUS"’-treated patients. 

The patients desire to stop treatment should be discouraged until such time as it is confidently felt that social readjustment has been 
effected. The aid of social workers such as ‘‘Alcoholics Anonymous"’ is, in many cases, of great importance. 

5. ““ANTABUS"’ is a relatively safe drug provided a proper physical, psychiatric and social evaluation of the patient is made before treatment 
is commenced 

6. In cases of violent reaction Nikethamide and a mixture of 95% Oxygen and 5% Carbon Dioxide have been administered 
with good effects. 


TRADE ENQUIRIES: 
NATAL: Stuart Jones and | TRANSVAAL and O.F.S.: B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., 83 Main | Owen Jones Ltd., 63 Cambridge | (8. Owen Jones), Ltd., Raphael's 


Street, Durban Street, Johannesburg. Street, East London. | Sulidings. street, 


ITH charm, poise and social grace as 


the scintillating backcloth to an evening 
piquant with wit, warm with unforgettable con- 
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THE HAEMORRHAGIC FORM 


This occurs in cases who have received extensive but not 
necessarily fatal exposure. If death follows this form, it 
occurs within 3-4 weeks. Within 24 hours of exposure, 
nausea, vomiting and diarrhoea with prostration usually 
appear and persist for 24 hours. The patient is then 
generally well for 10-14 days, at the end of which time 
epilation of the scalp occurs. Coincidentally there occur 
increasing weakness and malaise, the appearance of 
extensive petechiae and purpuric patches which may be 
associated with gross bleeding from the body orifices, or 
from the ulcerative lesions which rapidly appear in the 
mouth and pharynx—characteristic of agranulocytosis. 

Gastro-intestinal disturbances, of which diarrhoea is the 
most pronounced, re-appear accompanied by fever. A 
majority of patients in this group die in 3-6 weeks after 
the initial exposure unless treatment is pursued ener- 
getically. Others enter a more chronic course with 
continuing ulcerative lesions and anaemia, while in a 
third group recovery slowly occurs. 


THE PANCYTOPENIC FORM 


This form occurs in persons who have been less severely 
exposed. Some show initial nausea, vomiting and mild 
prostration, with or without transient diarrhoea. The 
entire initial reaction is relatively brief (12-24 hours) and 
mild. Three to five weeks after this initial exposure, 
epilation occurs, to be followed by mild inflammation of 
the oral and pharyngeal membranes, weakness and 
malaise. Non-sanguineous diarrhoea frequently develops. 
The blood picture in these patients is often that of a severe 
increasing anaemia. The vast majority of the fatalities 
are due to aplastic anaemia, with death occurring 2-4 
months after exposure. In contrast to the haemorrhagic 
variety of the syndrome, petechiae and purpura do not 
form so significant a part of this picture. A large number 
of patients in this group recovers. 

The signs and symptoms may thus be grouped under 
the following headings : — 

1. Haemorrhagic diathesis (4 days-4 weeks). 

2. Epilation (usually 14-20 days, but may occur up to five 
weeks). 

3. Gastro-intestinal disorders. 

Re-growth of hair usually begins in 7-12 weeks and 
the replacement is ultimately complete. The duration of 
the epilation may be a helpful prognostic sign in that 
those patients who continued to be bald, died, while those 
who recovered showed a rapid re-growth of hair. The 
appearance of epilation in a suspected person is presump- 
tive evidence of radiation exposure, and usually ushers 
in the haemorrhagic form of the disease. Nausea, 
vomiting, and diarrhoea present further presumptive 
evidence of radiation injury. 

Sequelae. Genetic aberrations, blood  dyscrasias, 
neoplasia and cataract formation are the sequelae that 
may possibly develop. Ten instances of radiation cataract 
have been reported from the Japanese survivors who were 
within 1,000 metres of the hypo-centre. 


NATURE AND MAGNITUDE OF THE BURN PROBLEM 


This constitutes the largest and most important category 
(numerically) of atomic bomb injury. The thermal 
radiation from an atom bomb of the Hiroshima type 
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would be intense from the hypo-centre to a radius of 
1,500 yards; this area would be subjected to the combined 
effects of blast, gamma and neutron radiation and the 
most intense thermal radiation. 

In the outer zone from 1,500 yards to about 4,000 yards, 
attenuation of radiation flux is so great that injury 
primarily caused by radio-activity may not be an impor- 
tant problem; but radiant heat is still dissipated in such 
large amounts that severe burns result. These occur only 
on the side of the body that was exposed to the explosion. 
Thus most of the surviving seriously burned persons will 
be found in the 1,500-4,000 yard zone, where radiation 
damage is comparatively slight. The above area is 
roughly 14 square miles, whereas the hypo-centre to 1,500 
yards radius is approximately 2$ square miles. 

If present defence plans provide the nation with an 
efficient border radar screen, so that adequate and timely 
warning can be given, a certain amount of protection 
might be obtained from shelters. From the foregoing it 
is apparent that the main first-aid problem is the 
treatment of burns. 

The Flash Burn. Flash burn means thermal injury 
resulting from the absorption of a large amount of radiant 
energy (infra-red, visible and ultra-violet) in a_ short 
period of time. The resulting burn is probably in most 
respects similar to the ordinary burn, except for the time 
factor for exposure. This is exceedingly short, for the 
same quantity of energy, in the case of flash burns. 

These atomic flash burns likewise resemble ordinary 
burns as regards depth of skin destroyed. They may be 
superficial, resembling sun-burn (first degree); or deeper— 
producing blisters (second degree); or with greater absorp- 
tion of radiant energy, full thickness skin burns may be 
produced (third degree). The third degree burns were 
painless because the skin sensory organs were destroyed 
by the heat, and healed only if small. If large areas were 
involved, skin grafting was necessary for healing. 

Secondary burns were also produced by spontaneous 
ignition of clothing, which at Hiroshima occurred as far 
as 3,500 yards from the explosion. Burns in escaping 
from burning buildings were also encountered. Burns 
with associated injury may be expected in any atomic 
bomb attack. The associated injury is related to the blast 
effect of the bomb, producing multiple lacerations and 
wounds from flying debris, and ordinary skeletal trauma 
fractures. From the surgical point of view the seriousness 
of this associated injury is twofold—increasing the 
incidence and severity of shock, and causing greater 
incidence of serious infection. After an atomic attack, 
personnel rendering first aid must necessarily expect to be 
confronted with several thousand burn and_ other 
traumatic casualties. Intelligent collecting, sorting and 
evacuation of these casualties is an important detail in 
any planning for civil defence—local or national. 


EMERGENCY MANAGEMENT OF THE BURN PATIENT 


This should be considered under five headings: 


1. Relief of pain. 

2. Emergency dressing. 

3. Prevention and treatment of shock. 

4. Salt and water requirements to insure adequate urinary 
output. 

5. The most feasible antibiotic therapy to aid prevention of 
infection. 
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Pain Adequate dosage of morphine, and prompt 
covering of the burn wound with an adequate dressing 
are the most urgent measures The shorter acting 
barbiturates should be given in small doses to allay 
apprehension (Sod. Barbitone, gr. 5-10; or Butobarbital, 
gr. 14). 

Emergency Dressing. *Closed dressings’ infrequently 
changed, allow healing of almost all superficial burns 
(mild or deep) in 7-28 days, if infection does not super- 
vene (Cope, on Cocoanut Grove disaster in 1942). Relief 
of pain becomes a lesser problem after such dressings 
ire properly applied, and patients can be transported 
easily by car, train or air without danger of added 
infection, 

The chief defects of the ‘closed dressing method are: 

1. The time consumed in applying the dressings 

2. The number of trained personnel required 

+. Inadequate supply of dressing materials such as gauze, 
nechanic’s waste, large dressings and pressure dressings 

This defect of the method for large-scale use has 
induced Harvey Allen to develop a large burn dressing 
into which has been incorporated fine mesh gauze (next 
to skin), a thick cellucotton pad, and a tough outer layer 
of cotton. This dressing is in one section, can be applied 
rapidly and should require only medical supervision for 
treatment of large numbers of burn casualties. Cleansing 
of the burn with soap and water or detergents before 
applying the dressing might do more harm than good, 
unless ideal conditions prevail. The question of using 
antibiotic creams or ointments (sulphanilamide or 
penicillin) is still being argued. The one advantage of 
these would be the saving of trained personnel 
required to give antibiotics by injection 

The ‘exposure method’ for burn care (Wallace) has 
recently been re-introduced. This consists of immobiliza- 
tion of the burned part—with no covering to the burn. 
Penicillin is given parenterally along conventional lines. 
The effect of this treatment in cases of deep and extensive 
burns is still under consideration. 

Prevention and Treatment of Burn Shock. The chief 
cause of early burn shock is depletion of red cell and 
plasma volume by loss into the burned tissues. The 
treatment, therefore, is adequate transfusion with plasma 
and or whole blood. If the extent of the burn is less 
than 20%, of the body surface, and fluids are taken well 
by mouth, little or no plasma or blood is necessary. 
Besides 3-4 litres of intravenous saline in 24 hours, fluids 
such as water, coffee, or tea; sodium chloride, sodium 
bicarbonate or sodium citrate solutions may be given by 
mouth. If the extent of the burn is 20%-35% of the 
body surface, 1-2 litres of plasma and/or whole blood 
must be given in the first 24 hours, with about half the 
imount on the second day. Adequate urinary output must 
Burns involving more than 35°\,-40% of the 
body surface require so much blood and so much expert 
medical attention that it is highly unlikely in atomic attack 
that many burn cases can survive 


using 


be ensured 


such 


As serial venous haematocrits or blood haemoglobin 
levels by laboratory staff are not likely to be available 
ittack, reliance may have to be placed 
on the simple observation of hourly urine output 

In view of the enormous amounts of blood and plasma 
that 


alter an atomic 


would be required, plasma substitutes should be 
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sought. (A plasma substitute is now being manufactured 
in Johannesburg.) 

Anti-Biotic Therapy. Penicillin is most effective for 
the prevention and treatment of infection. Aureomycin 
may prove a useful drug for those burn patients who have 
been exposed to large amounts of gamma and neutron 
radiation. 

Personnel Required for Mass Burn Therapy. If 
adequate supplies of morphine, bandages, penicillin, 
blood, plasma and plasma substitutes are available, we 
must have properly trained personnel to use these. A 
comprehensive training scheme should, therefore, be 
instituted forthwith. For practical purposes, a simple but 
effective ‘closed method’ treatment for burns designed 
primarily to reduce pain and prevent infection, can easily 
be taught. The administration of intravenous therapy can 
be relegated to trained personnel under medical supervision. 
The most highly trained personnel will be required in the 
intermediate zone (1,S00-2.500 yards) for the treatment of 
more extensive burns associated with trauma. 

Plans will have to be made for the establishment of 
‘quarters’ for the early treatment of shock. In order 
effectively to apply first-aid treatment to atomic bomb 
casualties, the most important aspect is to have a carefully 
planned organization. 


STATISTICS FROM NAGASAKI AND HIROSHIMA 


With an atomic bomb of the type used in Japan, about 
100,000 casualties may be expected: 20,000 killed outright; 
40,000 immediate hospital cases: 20,000 ambulatory 
casualties; 20,000 latent casualties. Approximately 50%, 
of the total casualties can be expected to die. 

It is possible that good medical management could save 
the lives of 10,000. 

The new types of atomic bombs may produce 50%, or 
60 more casualties. Human demoralization and dis- 
organization is catastrophic. The estimated types of 
injuries are: radiation, 15 trauma and burns, 85%. 

After a bombing attack the function of the doctor and 
his team would be:-—— 

1. To render first aid in respect of: 

(a) Burns. 

(b) Trauma. 

(c) Radiation injury. 

2. To engage in casualty sorting for priority attention 
(a special information ‘tag’ to be attached to each 
casualty). 

3. To deal with radiation decontamination and avoidance 
of further contamination. 


SUGGESTED FIRST-AID ORGINAZATION FOR ATOMIC 

BOMB CASUALTIES 
A Centre Committee to consist of a member from each 
of the following: 

1. Town Planning Department; City Engineer’s Depart- 
ment: Fire Department; Traffic Department; Police and 
Military representatives, and medical personnel. 

Zoning of the City and Suburbs to be planned. 

3. A list of all medical, nursing and first-aid personnel 
in each zone to be recorded accurately. 

4. Appointing an organizing committee in each zone for 
instruction and planning. 

5. Mobile *‘ Burn Units’ to be trained. 
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6. Decontamination Units to be trained. 
7. First-Aid Centres to be established in each zone. 
8. Equipment and stores to be distributed; this to 
include monitoring devices for detecting radiation 
contamination. 

9. A programme of considered informative public 
education designed for controlling panic and fear should 
be instituted. 


A special effort is being made in South Africa to organize 
voluntary and municipal services into organized disaster relief 
units, as we have in the past been caught unprepared, and 
this may again happen in the future. As we do not know 
where or when these disasters may occur, it behoves every 
community to be ‘ready’ at all times. Hence the emphasis 
on an increased membership of all Voluntary Aid Detach- 
ments, European and non-European, adult and cadet. 

The need in all disasters, including atomic warfare, is for 
ordinary first-aiders and home nurses to deal with rescue work, 
blast. crush, shock, burns, panic and other injuries. Training 
in first aid, home nursing and rescue work is the tripod on 
which the success of disaster relief is built, and this basic 
training must be given to as many members of the community 
as possible, so that each area can rely on its own units and 
resources, and need not suffer as a result of insufficient staff. 

From the many different newspaper stories, the chaos and 
confusion at Hiroshima and Nagasaki after the two air bursts 
of the atomic bomb were overwhelming. The people of the 
stricken cities were able to do little for themselves, for the 
injured, or for those otherwise in need of help. The streets 
were filled with rubble and debris. Multitudinous fires raged 
uncontrolled, firstly, because persons even partially trained 
in fire fighting were not available in sufficient numbers; and 
secondly, because the water supply was disrupted by breaks in 
the mains. The electric power lines were down at so many 
points that immediate repair was impossible. Street and rail 
transportation was almost totally disrupted 

In applying the lesson of Hiroshima and Nagasaki, one may 
predict that the major help for a bombed area will have to 
come from organized disaster relief groups. The police and 
fire services from the nearby communities. together with 
trained volunteer groups, will have to bear the brunt of the 
early rescue activities 

During the first half hour. guide rescue teams are sent in 
to escort or carry the injured to the rescue control stations, 
where medical and nursing personnel should be in readiness. 

It will be seen. therefore. that first-aiders and home nurses 
are needed in large numbers, wherever people live and work 
These trained units should be linked with others, such as 
municipal health, fire and police services, and there should be 
planned allocation of areas for attention by the various teams 

Among some 12 million people in South Africa, we have 
relatively few trained in first aid. The number is far from 
sufficient if proper disaster relief and saving of human life 
is our object 

The greatest fear of the man in the street in regard to 
atomic warfare is radioactivity and its effects. The greatest 
actual danger is. however, the blast. shock. and other injuries 
caused when a bomb explodes. These conditions are similar 
to those caused in any accident. and do not apply only to 
injuries caused by atomic bombs. The first-aid treatment. 
therefore, remains the same as in other cases of injury 

Radioactivity contributes relatively little to the total hazard. 
from a first-aider’s point of view. The simplest and most 
direct recommendation for individual protection is to wear 
loose-fitting light-coloured clothing to cover as large a fraction 
of the body as possible. The reason for this recommendation 
is that the heat radiation will be reflected, and the ultra-violet 
radiation absorbed by relatively thin lavers of light-coloured 
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10. First-Aid and rescue training should be almost 
universal. 
REFERENCES 
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clothing. At Hiroshima it was observed that persons wearing 
dark-coloured clothing suffered more serious burns than those 
wearing light-coloured clothing The possibility of flash 
ignition of a fabric is also less with light-coloured clothing, 
because less energy is absorbed into the material in a given 
time. This applies particularly to people who may be caught 
in the open by a bomb. 

In the event of a warning prior to attack, other recommenda- 
tions can be made for protection against radiation, as well as 
for reducing fire and other damage. As soon as the warning 
is received, one should turn off the water, gas and electricity 
at the place where these facilities enter a building. One should 
then go to the basement, and sit next to the wall under the 
strongest beam supporting the structure. Such action will 
afford maximum radiation and blast-damage protection. Turn- 
ing off the water will reduce the loss of water pressure caused 
by disruption of water mains; and turning off the gas and 
electricity will reduce the possibility of fires from these sources 
Good ventilation should be available 

Special individual respirators may be required to protect 
voluntary workers from inhalation of radioactive particles 

When no warning is given, one should fall prone on the 
ground, the instant a brilliant flash of light is seen. This 
action will reduce the chances of being hit by flying debris, 
and lessens the radiation casualty effects. To reduce the 
rapid action of radiation, a light-opaque wall or partition 
should be used as a screen. Since the major fraction of the 
thermal energy is delivered in less than half a second, little 
evasive action can be prescribed 

The largest number of blast casualties will occur near the 
point where the bomb bursts, and the largest number of 
radiation casualties will be found on the outer circle of this 
area 

There is no form of first-aid treatment which can be success 
fully applied in the case of radioactivity. Medical officers 
must act according to the degree of radioactivity affecting 
the patient. This is measured by instruments such as the 
Geiger-counter, or radiation monitor. Every case brought in 
by the first-aiders should be tagged. indicating the location of 
the patient at the time of the explosion 

Decontamination measures may be undertaken to minimize 
the radiation hazards to personnel. In the case of an air 
burst there is litthke contamination of significance. Only in 
those cases where the bomb burst is close enough to the ground 
or during a rainstorm. will there be significant contamination 
hazards 

The bomb-produced radioactivity diminishes at such a rate 
that a short-time wait, if permissible. is more efficient than an 
elaborate and hazardous decontamination operation. A rough 
rule of thumb for gauging the decrease of intensity of radia- 
tion is the following If one has a given level of radiation 
at one minute after the burst. then twelve minutes later the 
activity will be only 10°. of the initial activity. Two hours 
after the detonation only 1. of the original radioactivity will 
remain: 17 hours later, only one-thousandth of the initial 
activity will be left. Four-and-a-half days afterwards, the 
radiation level will be only one ten-thousandth of its original 
intensity 

The key to most of the civil defence problems in radio 
active decontamination may be found in the expression 
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Rescue work, first-aid treatment and repair 
the most important measures in 


evacuate and wait. 
work, therefore, constitute 
atomic warfare. 

Fresh or unpackaged foods cannot be reclaimed if con- 
taminated. It should be possible, however, to use foods which 
are enclosed in airtight and watertight containers. 

From what has been said it is clear that the first-aider has 
a very definite place in a disaster relief organization, and that 
the training which he can receive from first-aid organizations 
will furnish him with the knowledge he needs to take his place 
in such a scheme. First-aid manuals will teach him how to 
deal with shock, burns, haemorrhage and wounds, and how 
to transport cases to the base hospital; the principles of 
rescue work and the handling of panic are set out in the 
St. John booklet Accident Prevention and Rescue Work. If 
gases or poisons are present Industrial Poisons and their First- 
did Treatment will teach the first-aider how to protect him- 
self. and rescue and treat others 

Similarly the home nurse will assistant 


form an essential 


Dr. H. R. Ackermann showed the X-rays of a Coloured 
Female Staff Nurse Aged about 20 Years. She worked 
at the Brooklyn Chest Hospital. The X-ray appearances 
suggested a right azygos lobe. Most of the members felt 
that the appearances were not quite typical and that the 
shadow might be vascular in origin. 

Dr. W. L. Phillips then commented on the high 
incidence of tuberculosis in azygos lobes, but Dr. Jacobson 
stated that in his experience he had seen very many azygos 
lobes, but did not find that tuberculosis in the lobe was 
common. Dr. Casserley, from his experience in the Mass 
Radiology Unit, also agreed that this association was not 
common 

Dr. J. N. Jacobson showed the X-rays of a European 
Female Aged about 40 who had Complained for Four 
Months of Dysphagia. A barium swallow, taken with the 
patient erect, showed a spastic segment about 2 inches long 
in the lower oesophagus. The barium was definitely held 
up, but the oesophagus was of normal length and showed 
only an occasional tertiary contraction (Fig. 1B). 

In the supine view, however (Fig. 1a), the oesophagus 
assumed a tortuous course suggestive of the ‘ corkscrew’ 
deformity. Its lower end was also dilated in this position. 
There was no hiatus hernia, but many tertiary contractions 
were seen. The patient had been oesophagascoped by 
Dr. Phillips, but no definite pathology was discovered. 

Dr. Jacobson thought that one was dealing with a 
neuromuscular abnormality also causing dysphagia. The 
spasm might be due to a reflex from a diseased gall 
bladder (which in this case was proved to be normal on 
cholecystography) or from the appendix. 

Dr. Schrire agreed that this was possibly so but he 
thought that it was still possible that the obstruction was 
due to an infiltrating carcinoma which had not yet 
ulcerated and therefore was not obvious on oesopha- 
goscopy. He suggested that the patient should be followed 
up. He also suggested that if no tumour were found and 
the dysphagia became very troublesome, a Heller operation 
should give satisfactory relief. 

Dr. W. L. Phillips showed: 

i. The X-rays of a European girl Aged about 17 who 
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either at the base or in hospitals. As the symptoms of radio- 
activity do not appear immediately, careful observation for 
changes in the patient's condition must be carried out by the 
home nurse. She must warn the patient what to expect, and 
so prevent panic. The loss of hair must be noted. The pulse. 
respiration and temperature require careful registration; and 
signs of haemorrhage, difficult breathing and toxaemia should 
be noted. The diet prescribed by the doctor must be strictly 
adhered to, because disturbances of the digestive system may 
be expected. Thus skilful nursing and the treatment of shock, 
together with careful observation, will be of the greatest 
importance in the recuperation of the patient. All these factors 
are taught through the home nursing manuals. 

Voluntary Aid Detachments have, therefore, an important 
part to play in the training of disaster relief organizations. 


REFERENCES 
Eisenbud, M. (1951): Indust. Med. Surg., 20, 7. 
Sullivan, W. H. (1951): Indust. Med. Surg.. 20, 1. 
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Fig. 1 (a). Recumbent right oblique views. 
Fig. 1 (b). Erect right oblique views. 
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Suffered from Cough and Dyspnoea. The X-rays showed 
a shadow in the right lower zone and from the lateral film 
it appeared that she had a consolidated and _ slightly 
atelectatic right middle lobe (Fig. 2). A bronchogram 
showed no filling of the right middle lobe (Fig. 3). 
Bronchoscopy was done and white membrane was seen 
protruding into the bronchus and this was removed. On 
section, it was found to be typical of a hydatid cyst. She 
gave no history of having coughed up the contents of the 
cyst, as must have occurred. 

Dr. Phillips said that she would be followed up to see 


whether the complete cyst had been coughed up with a 
spontaneous cure. It is possible that she would need a 
lobectomy. 

ii. The X-rays of a Man who had Swallowed his 
Dentures which had Stuck in the Upper End of the 
Ocesophagus. An attempt at removal by oesophagoscopy 
performed elsewhere had pushed it down into the upper 
mediastinum and the X-ray showed it lodged in this 
situation. There was a right pneumothorax present and 
also surgical emphysema. The denture had obviously 
punctured the oesophagus and the pleura. Dr. Phillips 
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had removed the dentures by a right transthoracic trans- 
pleural approach and the patient had made a good, 
uninterrupted recovery 

He stated that he has recently seen three cases of 
perforated oesophagus and all had healed well with 
chemotherapy. The prognosis for perforated oesophagus 
was now completely changed by the use of antibiotics and 
the condition which formerly had been universally fatal 
was now almost always successfully treated. He suggested 
that for tears of the oesophagus it was best to treat 
conservatively by chemotherapy and antibiotics, and reserve 
operation for the removal of foreign bodies 

iit. The X-reys of a Sheep Farmer about 40 Years of 
Ave who had Complained of Some Cough with Expectora- 
tion. An X-ray showed a rounded cyst in the right lower 
lobe, half full of fluid. Treatment by antibiotics had been 
without any effect 


The X-ray strongly suggested that the appearance was 
due to an infected hydatid cyst. This patient would be 
treated by lobectomy (Fig. 4). 

Dr. H. H. Jacob showed the X-rays of a male aged about 
50 who arrived in hospital in November 1950 extremely 
ill with a high fever, severe cough, expectorating much foul 
sputum and giving a history of acute onset of his illness 
An X-ray of the chest showed that he had multiple 
ibscesses in both lungs (Fig. 5) 

He was treated by means of Penicillin injections and 
inhalations, Streptomycin injections and sulphonamides by 
mouth In spite of this, the abscesses increased in size 
ind his general condition deteriorated 

He was then put on a course of Terramycin and an 
immediate dramatic clinical response was obtained. His 
fever abated, the cough and sputum became less and the 
sputum was no longer foul. X-rays of his chest showed 
that the cavities were becoming smaller and subsequent 
films on 23 January showed that the cavities had gone 
completely (Fig. 6). He was now discharged from hospital 

The aetiology of this condition was very uncertain. It 


had been suggested that some cases of multiple abscesses 
might be due to infected lung infarcts, but in this case Dr 
Jacob thought that it was more likely that the abscesses 
were connected with the severe gingivitis present 
Possibly he had had an alcoholic bout before this illness 
and had inhaled vomitus during such a bout. 


Dr. H. Muller showed an X-ray Film for Comment 
There was a small tuberculous focus and cavity in the 
left lung and air was present under the diaphragm. 

Closer inspection showed that there was air in the sub- 
cutaneous tissues of the neck and it was seen that air had 
tracked up from the peritoneal space through the 
mediastinum into the tissues in the neck. An apical view 
showed the presence of air in the mediastinum (Fig. 7). 

Dr. Muller reported that she was a European female 
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Considerable 
frominence! 


Recently, Vitamin B,, has achieved 


considerable prominence in the field 


of paediatrics, insofar as anorexia and 


“indolent food habits’ are con- 


cerned. Remarkable results have been 


noted, pointing to the effectiveness 


of this newly discovered Vitamin 


in such syndromes. 


VITAMIN 


is offered as 


BE-Balt 12 


(5 microgramme per tablet) 
20's 60's 250’s 


BE-Balt FORTE 


(25 microgramme per tablet) 
20's 60's 


Manufactured in South Africa by 
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NEW TEXTBOOKS 


for the 
HIGHER EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C-P., 
D.C.H. Pp. 305. Price 25s. net 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates 

‘Whatever hundreds of Medical books vou have, get this 
one. —S.A. Medical Journal 

‘To have covered such an enormous field in such a hand 
little volume is a feat of which Dr. Walker may feel proud.’ 
Cambridge U. Med. Magazine 
HANDBOOK OF CHILD HEALTH 
By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
L.D.S. Valuable for D-C.H. and D.P.H. candidates. Price 
25s. net. 

‘Dr. Furniss has written a useful little book. Students 
working for the D.P.H. and D.C.H. will find this a helpful 
volume. — British Medical Journal 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D..M.R.C.0.G._ Pp. 326. 
Price 25s. net 

‘Can be thoroughly recommended as a suitable guide to 
modern obstetric practice” —Post Graduate Medical 
Journal 

*Presents a practical manual real merits of complete- 
ness and sound practicality—the text is up to date. 
British Medical Journal 
HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.DACantab.), 
F._R.F.P.S.. Ph.D. Pp. 116. Price 12s. 6d. net 

*Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages~ 
British Medical Journal 
HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O“Oxon.), D.O.M.S.. R.CS 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O 
(Oxon.) 

‘Contains a wealth of information in short compass. 
Guy's Hosp. Gazette 

*An excellent book for the ophthalmic House Surgeon” 
Lond. Hosp. Gazette 
HANDBOOK OF DENTAL SURGERY & PATHOLOGY 
By A. E. PERKINS, L.DS.. R-C.S.. H.D.DAEdin.) 
Just published. Pp. 430. Price 30s. net. An indispensable 
book for the F.D.S.. H.D.D. and other higher dental 
Examinations 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference LCS 
Magazine 
HANDBOOK OF rey HOLOGY 
By J. H. EWEN, F.R.C.P., D.P.M. Just published 
Pp. 218. Specially written for the D.P.M. Examinations. 
Price 25s. net 
HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R-CS.. MR.C.O0.G 
Price net 


Order now from all Medical Booksellers or direct from 
the Publishers 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W.1 
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Taka-Combex Kapseals 


NUTRITIONAL SUPPLEMENT 


AND STARCH DIGESTANT Each Kapseal contains: 


Taka-Diastase 
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ay occur when the appetite is poor or the diet Vitamin B, (Pyridoxir 
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»mplex and vitamin C, with Taka-Diastase, a potent diastatic complex fror 

ffords a valuable aid to carbohydrate digestion. Supplied in bottles of 50 and 500 Kapseals 
Kapseals three times daily just before meals. After 10 days 


be reduced to | Kapseal three times daily. 


PARKE, DAVIS & COMPANY, LIMITED - HOUNSLOW, near LONDON 


Further information from any branch of LENNON LTD 


Anti-spasmodic and sedative treatment 
of Whooping Cough 


SYRUP PERTUSSIS 
(GABAIL) 


A Logical combination of Valerianate with 


expectorants, Bromide and Chloral Hydrate. 
Literature and Sample Available in bottles 
on request. of 4 oz. 
Free from objectionable odour and taste. 
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BOX 784, PORT ELIZABETH 
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aged 40 who had tuberculosis and in whom a pneumo- 
thorax was not possible because of earlier pleurisy with 
effusion on the left side. She had already had a long 
course of Streptomycin with improvement but had now 
relapsed. A phrenic crush had been done and a pneumo- 
peritoneum induced. She was comfortable for 12 to 14 


On 1 May 1951 the Northern Areas Division held a most 


successful inaugural dinner at the Cambridge Hotel, Milnerton, 
under the Chairmanship of Dr. H. W. Needham. 

This new Division which was formed as an offshoot of the 
parent body in August 1950 is fulfilling a much-needed want 
amongst the doctors practising in the Northern Suburbs of 
Cape Town, and its formation was long overdue. 


THe Mepicat 


Possible Repre- 
Vame Attend- Present sented Absent 
ances hy Proxy 
Border Branch: 
Dr. R. Schaffer 6 6 
Dr. P. F. H. Wagner 6 3 2 ! 


Cape Eastern Branch: 
Dr. E. M. Britten 6 3 3 
Cape Midland Branch 
Dr. P. Jabkovitz 

Dr. J. Tarlie 

Cape Western Branch: 
Prof. J. F. Brock 

Dr. J. P. de Villiers 
Dr. J. C. Gie 

Dr. A. I. Goldberg 
Mr. L. B. Goldschmidt 
Dr. T. Shadick Higgins 
Dr. S. K. Montgomery 
Dr. H. S. Gear 

Mr. M. Cole Rous 

Dr. A. W. S. Sichel 


East Rand Branch: 


Dr. E. Meltzer 7 6 
Dr. E. W. Turton 6 


tow 


aD 


Griqualand West Branch: 
Dr. J. P. Collins 6 5 1 


S.A. TYDSKRIF VIR GENEESKUNDE 


ASSOCIATION NEWS : VERENIGINGSNUUS 


Cape WESTERN BRANCH: NORTHERN AREAS DIVISION 
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hours after the induction when she suddenly experienced 
severe pain in the retrosternal region, necessitating two 
injections of morphine and the following day air was 
present in the tissue of the neck. Crepitations were heard 
over the heart coincident with the cardiac contractions, 
indicating mediastinal emphysema. 


At the dinner held on | May at which Dr. A. W. S. Sichel, 
President of the Association, was guest of honour, it had a most 
successful inauguration and if the number of members in 
attendance is an indication of the enthusiasm of the area, there 
is no doubt that this Division will be one of the most active 
in the whole of the Medical Association. 

The Cape Western Branch in_ particular 
congratulations to this most lusty of its offspring 


offers its 


Possible Repre- 
Name Attend- Present sented Absent 
ances by Proxy 
Natal Coastal Branch: 
Dr. A. Broomberg 6 4 2 
Dr. E. W. S. Deale 6 5 1 
Dr. H. Grant-Whyte 6 5 1 
Mr. A. G. Sweetapple 6 6 
Natal Inland Branch: 
Dr. B. A. Armitage 4 4 
Dr. S. Disler 2 2 
Dr. J. G. M. Richter 6 2 4 
Northern Transvaal Branch: 
Dr. C. J. Albertyn 5 2 3 
Dr. C. M. Grundlingh 1 ! 
Dr. J. H. Struthers 6 6 
Dr. J. H. Sypkens 6 6 
Mr. C. G. L. van Dyk 6 6 
O.F.S. & Basutoland Branch: 
Dr. C. D. Brink 3 1 2 
Dr. P. Connan 3 1 2 
Dr. D. Serfontein 6 4 2 
Dr. R. Theron 6 5 1 


Orange River Branch: 
Dr. J. A. van Rooyen 6 1 5 
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Possible Repre- 
Name ftrend- Present sented Absent 
ances by Proxy 
Southern Transvaal Branch 
Dr. J. A. Bell 6 ¢ 
Dr. J. Black 
Dr. L. 1. Braun 6 
Dr. R. Geerling ! 
Dr. ©. A. H. Green 
Dr. T. Schneider 6 3 2 
Dr. A. C. Schulenburg § 3 2 
Dr. J. S. van der Poel ! 
Dr. Maurice Shapiro a) ¢ 
Dr. C. G. S. van Heyninges 6 ! 
Dr. L. O. Vercueil 6 § 


Dr Herzenberg. F.R.C.S.. of Klerksdorp. Transvaal, is at 
present overseas doing 4 post-graduate course in General 
Surgery at Oxford 
He expects to be away for one year 

News has been received that Dr. Eric T. Meyer. B.Sc. (Hons.). 
MB. BCh. (Wits. 1941) has passed the F.R.C.S. (Eng.) 
examination after obtaining the D.O.M.S. early in 1948 and 
being Resident House Surgeon, etc.. at Moorfield’s Eye 


Hospital for the full two years 
He proposes visiting some of the Continental Clinics and 
coming out in September to join his father. Dr. R. C. J. Meyer. 
n Johannesburg in the practice of ophthalmic surgery 
. . 
Hochschild and Dr t Ww 
Harley Chambers 


Dr. Gerald 

their address to 

Pure 
Telephones 


Roberts have changed 
Jeppe Street. Johannes- 
22-6553. Emergency: 22-4191 
. 


Prof. W. Norman Taylor of the Department of Hygiene, Fort 
Hare. CP. has been awarded a Travel Fellowship of the World 
Health Organization, for six months. in order to study the 
itest developments in Public Health in Europe and America. 
Professor and Mrs. Taylor left on the Winchester Castle 
wards the end of June en route to England 
. . . 


Dr S. Etsenhammer of Johannesburg left for overseas on 
>) June He will also visit America 
Dr. Ersenhammer will be away for 3-4 months 
Dr Ho J. Huge. Medical Director of Public Hospitals, will 


ittend the Congress of the International Hospital Federation 


n Brussels from 15-21 July 1951 as the representative of the 
Transvaal Provincial Administration 

The main theme of the Congress is The Care of the Chronic 
Vick an thre feed 

Dr N. Goldblatt of Johannesburg is proceeding overseas in 
August to do post-graduate studs He expects to be away 
trom South Afmea for 12 months 

Dr. C. Vetter has taken over Dr. Goldblatt’s practice. which 


he will carry on from 418 Harleys Chambers, Jeppe Street 


lohannesbureg 


THe Vitamin B Complex 
The Vitamin B Complex. By F. A. Robinson. M.Sc. Tech.. 
LL.B. F.R.LC. (Pp. 688 x). 60s.) London: Chapman 
A Hall Ltd. 1981 
fuctior 2 Aneurine Thiamine 3. Riboflavine 
Nicote Acid © Pyridoxine Adermir Vitamin B,) 
tot Acid s Th Acad Complex Vitamin 
tr rot he Acid 1 Inositol 12. Choline 
M are r-Solut tors 4¢ chusior ther 
! Sot t Index 
The this volume is that it is the first to be 
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PASSING EVENTS 


REVIEWS OF BOOKS 
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Possible Repre- 
Name d4ttend- Present sented Absent 
ances by Proxy 


South West Africa Branch 
Dr. H. J. Steyn 6 | 5 


Transkei Branch: 
Dr. J. T. Bosman 
Dr. J. D. Joubert 
Dr. W. A. Ryan 
Ex Officio 
Dr. J. H. Harvey Pirie, 
Immediate Past President 6 4 2 
Dr. J. S. du Tort, 
Honorary Treasurer 6 6 


The Royal Institute of Public Health and Hygiene announces 
that the next bi-annual Course of Instruction for the Certificate 
of Public Health. and for the Diploma in Industrial Health 
(Part I). will commence on Friday, 5 October 1951. 

This leads to Courses for the Diploma in Public Health. 
and to the Diploma in_ Industrial Health (Part II). 
respectively. (All Courses may be taken either whole-time. 
or part-time.) 

Prospectuses. enrolment forms, and full details. may be 
obtained from the Secretary of the Royal Institute of Public 
Health and Hygiene. 28 Portland Place. London. W.1. England. 

The Third Commonwealth and Empire Health and Tuber 
culosis Conference will be held in the Central Hall. London 
(opposite Westminster Abbey), from 8-11 July 1952. Those 
interested should communicate with the Secretary-General, 
National Association for the Prevention of Tuberculosis. 
Tavistock House North. Tavistock Square, London. W.C.1 


Mepiat Liprary Hours: Care Town 


From | July the hours of the Medical Library, Medical School, 
Mowbray. will be extended on Mondays and Thursdays. ie 
the library will (in addition to the usual hours) be open on 
Mondays and Thursdays from 8 p.m. to 10 p.m 

This will be for an experimental period of six months in 
the first instance 
WITWATERSRAND Mepical ScHoot 


UNIVERSITY OF THE 


The following have completed the requirements of the Part II 
Final (Sixth) Examination M.B.. h.. in June 

Addison. M.; Asvat. 7. E.; Barlow, D. J. H.; Behari. D. A.; 
Berk. M. H.: Brenner, S.: Bryer. D. S.; Cassim, Chemaly. 
A. F Choonoo. D Cohen, G.: De Jager. M. D. O.: 
Fleming. R. H. Fong. Frean. J. M.: Hilkovitz. G.; 
Ismail, M Jones, A. Kairuz. Kaplan. R.: Keet. 
R. Lazard, L. L.; Masey. G. R. F.; Masuku, W.: Mbekeni, 
W. McCartney. D. R.: McClure. W. L.: Morgan. P.; 
Osburn, L. W.: Ovendale. C. O.; Palmos, J.: Patel. A. H. A.; 
Phillips. W. S.; Radloff. F. G. T.. Smith. A. S.; Solanki. A. J.. 
Soni. G. H.: Spence. C. J.: Tatane. J. R.: Theron. J. G. 
Tlale. M.: Van Dyk. J. ¢ Wagner. J. Wainer. 
White, N. M 


published devoted entirely and exclusively to the vitamin B 
complex 

The rapid developments which have taken place in this field 
of nutritional research have made such a definitive account 
highly desirable and the research worker as well as the 
clinician are fortunate that so competent and experienced a 
worker as Mr. Robinson was available to undertake this vast 
task. 

The information given is so comprehensive that the organic 
chemist. the bacteriologist. the pharmacologist as well as the 
physiologist and the clinictan will find the volume invaluable 
aS a reference source 
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PHYSIOTHERAPY IN THE FEMALE 
Physiotherapy in Obstetrics and Gynaecology. 
Heardman, M.C.S.P. (Pp. 228 + 
16s.) 


By Helen 
xii with 94 illustrations 
Edinburgh: E. & S. Livingstone Limited. 1951. 


Contents Part I. Female Reproductiwe Function 1. The Anatomy ot 
the Reproductive System. 2. The Physiology of Reproduction. 3. Psycho- 
logy ot Reproduction 

Part H: Physiotherapy in Obstetrics. 4 
5. Preparation for Labour. 6 
of Labour by 


A Brief History of Obstetrics 
Preparation for Lactation 7 Induction 
Physiotherapy 8. Postnatal Restoration 9. Prenatal 
Deviations from the Normal 10. Deviations from the Normal during 
Labour 11. Deviations from the Normal during the Puerperium 
Breast-feeding Difficulties and Aids 13. Drugs used in Reheving 
Pain of Labour 14. Asepsis tor the Physiotherapist 1S. Statistics 

Part Ul Physiotherapy in Gynaecology 16. Disorders of the Men- 
strual Cycle and Dyspareunia 17. Pathological Conditions resulting Mainly 
from Obstetric Difficulties 18. Gynaecological Operations 19 Post- 
operative Complications 20. Massage 21. Electrotherapy 22. Addi- 
tional Exercises for Gynaecological Conditions 


This book has been written primarily for physiotherapists, 
but doctors interested in pre-natal and post-natal care and 
education can find in it much to add to their knowledge. 

A very short account of the anatomy of the reproductive 
system and the physiology and psychology of reproduction 
introduce the subject, which is divided into two main sections: 
Physiotherapy in Obstetrics and Physiotherapy in Gynaecology. 

In the obstetrical section, emphasis is laid upon physio- 
therapy in its application to ante- and post-natal care. The 
chapters on the preparation for labour provide a comprehen- 
sive programme embodying modern techniques employed in 
‘painless childbirth’. The work of Edmund Jacobson and 
Grantly Dick Read form the basis for the techniques. 

In pre-natal deviations from the normal, conditions such 
as pre-eclamptic toxaemia, hypertension, cardiac and chest 
complaints are considered. whilst complications during and 
after labour are dealt with simply and the appropriate 
physiotherapy discussed. 

In the section on Physiotherapy in Gynaecology, specitic and 
general exercises are discussed in their application to the more 
common gynaecological disorders, including post-operative 
complications such as flatulence, retention of urine and 
constipation. 

Those who appreciate the part that physiotherapy can play 
in rehabilitation after confinement and operation will readily 
recognize the merits of this book. It will prove of great 
assistance to the doctor, not trained in Physical Medicine, who 
is called upon to prescribe physiotherapy for his obstetrical 
and gynaecological cases. 


THe JUVENILE DELINQUENT 
Psychiatric Aspects of Juvenile Delinquency. 
M.D. (Pp. 90. 5s.) 

Monograph Series No. 1. 
1951 


By L. Bovet. 
World Health Organization: 
Geneva: Palais des Nations 


Contents 1. General Considerations on Juvenile Delinquency. 2. Concept 
of Juvenile Delinquency 3. Present Knowledge. 4. Etiology of Juvenile 
Delinquency S$. General Observations on Social Adaptation in the Normal 
Child 6. Sociological Factors Somatic and Constitutional Factors 
8 Disturbances in the Psychological Development of the Personality 
9. Secondary Community Influences: Cinema, Radio, the Press, Alcoholism 

Conclusions—Psychological Common Denominator of Criminal Factors 
11. Prevention of Juvenile Delinquency 12. General Observations Aims 
and Functions of Prophylaxis 13. Sociological Factors 14. Somatic and 
Constitutional Factors 1S. Disturbances in the Psychological Development 
of the Personality 16. Secondary Community Influences: Cinema adi 
the Press, Alcholism 17. Conclusions 18. Treatment of Juvenile Delin 
quency 19. * Primum non nocere 20. Clinical Examination. 21. Out 
patient Treatment. 22. Residential Treatment 23. Delinquents on Licence 
24. After-Care. 25. Training of Staff. 26. Conclusions 


This is a study prepared on behalf of the World Health 
Organization as a contribution to the United Nations 
programme for the prevention of crime and the treatment of 
offenders. Before embarking on the task of preparing this 
monograph, the author toured several European countries and 
America, consulted more than 150 specialists of all kinds in 
juvenile delinquency and visited many institutions. It is thus 
a personal report in which the author represents the varying 
opinions and tendencies in Europe and the United States at 
the present time. 
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He points out that both the concepts and legal definitions 
of juvenile delinquency vary and that juvenile delinquents do 
not fall into one simple homogeneous psychiatric or 
psychological category. These facts make it clear that cases 
investigated for the purpose of research and from which con- 
clusions are drawn must be carefully scrutinized for the 
reliability of the sample as an unbiassed and truly representative 
one. 

Another aspect of the problem to which the author draws 
attention is the importance of considering the reactions of both 
the offender and the offended. The special attitudes taken up 
by the public to the culprit and the deleterious effects of 
institutional life on many of the delinquents is to-day widely 
recognized. Further, it has been shown that the environment 
plays a part (so important in certain cases where the 
individual's threshold is low) which may constitute the 
precipitating factor in producing many of our juvenile delin- 
quents. A detailed appreciation of these environmental factors 
is of the utmost importance if the furtherance of mental 
hygiene as a science is to be encouraged. 

The recognition of the danger of taking a so-called * normal * 
delinquent to Court and thus labelling him, is yet another 
advance in our attitude to such offenders. Other controversial 
subjects such as the influence of the radio and the cinema on 
the youth of to-day are well presented. 

It seems redundant to state that this publication is of the 
greatest interest to everyone concerned with the health and 
happiness of the youth of all countries and is eminently well 
worth reading 

As a warning to those meting out punishment to juvenile 
delinquents one may quote the author as saying: *‘One of 
the most definite conclusions of this investigation is that fewer 
fields exist in which more serious coercive measures are 
applied, on such flimsy objective evidence, than in that of 
juvenile delinquency 


THe FourtH Corpuscies? 


The Microkaryoc the Fourth and Thew 
Functions. By Khorozian, A.B.. M.S.. M.D. (Pp 
969 with 255 "sD 00.) Boston Publishing 
Company. 1951. 

MEDICINE MARCHES ON! 
Once there was a little man, 
van Leeuwenhoek was his name, 
He saw a red cell in the blood, 
But that was pretty tame 


Rudolf Virchow he comes next, 
Virchow—not Virchov, dear Author 
‘Once a cell, always a cell.” 
Perhaps a piece of hauteur? 


George Hayem and Docteur Du Sang 
Gave birth to haematology. 

My dictionary says du sang is blood, 
So it’s quite a corollary. 


From Aristotle to George Cuvier 
Is two thousand two hundred years 
It took this time to demonstrate 
Who are our real peers. 


Krikor Girgi Khorozian, 

The greatest of them all! 
Around his feet the Ancients lic. 
The famous tumble and fall. 


The little cell, the enzyme dear. 
The plasma pure and limpid. 

Are simply Microkaryocytes 

If you don't believe you can skimp it 


The omniscient Microkaryocytes 
Make Man and Beast and Ocean, 
And first and last they do compose 
Krikor Girgi Khorozian 
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Moruer, CHILD AND Mentrat HeattH: AN ETeRNAL TRIANGLE 


Maternal Care and Mental Health. By John Bowlby, 
M.A.. M.D. (Pp. 180 with 21 Tables. 10s.) World 
Health Organization, Geneva. 1951. 


Contents: Part 1 Adverse Effects of Maternal Deprivation 1. Some 
Orgins of Mental Hl-Health. 2. Review of Evidence on Effects of Depri- 
vauion: Derect Studies Review of Evidence on Effects of Depriva 
non: Ul. Retrospective and follow-up studies. 4. Interim Conclusions 
§ Theoretual Problems. 6. Research into Effects of Deprivation Part 
tl. Prevention of Maternal Deprivation 7. The Purpose of the Family 
&. Causes of Family Failure in Western Communities, with special reference 
to psychiatric factors. 9%. Prevention of Family Failure 10. Mlegitumacy 
and Deprivation 11 and 12. Substitute tamiles | Adoption u 
Boarding-homes 13. Group Care 14. Care of Maladjusted and Sick 
Children 1s Administration of Child-care Services, and problems for 


Research Conclusion Appendices Bibliography 


In order to prepare this monograph for the World Health 
Organization, the author visited many European countries and 
the United States, discussing with various workers in this 
particular field the latest trends and literature 

The author concludes that the time has come to face 


Post-Mortem DissecTION ARTEFACTS OF THE NECK 
THEIR DIFFERENTIATION FROM ANTE-MorRTEM BRUISES 


To the Editor: In the Journal of 26 May 1951, it was 
gratifying to note that attention was drawn by Drs. Prinsloo 
and Gordon to the importance of the examination of the tissues 
of the neck in situ in all medico-legal cases. 

This technique, however, has been used at my Institution 
since 1934. In all medico-legal cases the dissection of the neck 
is done in a * bloodless’ field and in situ 

In 1924, while | was a student in Austria, Werkgartner of 
Vienna read a paper entitled Post-mortale, nicht agonale 
Blutungen im Halsgebiet at the Society of German Scientists 
and Medical Practitioners in Innsbruck. The purpose appeared 
to be twofold 

1. To emphasize the importance of dissection of the neck 
in situ in all medico-legal cases; 

2. To point out that a claim by Kristeller, an eminent 
pathologist. but not a medico-legal pathologist, that the 
majority of haemorrhages found in the neck during autopsy 
were ante-mortem, was not supported by the extensive inves- 
tigations and research at the Medico-Legal Institute, Vienna. 

It was also emphasized by Werkgartner that there was 
considerable uncertainty in the histological differentiation of 
ante-mortem and post-mortem haemorrhages in the neck. 
However, he mentioned that F. Reuter of Austria and Ziemke 
of Germany were more confident about the histological 
differentiation 

Again in 1938, the technique used at my Institution and 
recommended by Werkgartner was admirably described by 
Merkel and Walcher in their excellent book Gerichtsdrztliche 
Diagnostik und Technik. It is as follows: * Bekanntlich hat 
ein pathologischer Anatom. Kristeller. cinmal darauf auf- 
merksam gemacht, dass Halsweichteilblutungen bei allen 
mdglichen Todesarten vorkimen und dass sie nicht die vom 
gerichtlichen Mediziner behauptete Bedeutun hdtten. Nachdem 
von Werkgartner nachgewiesen werden konnte, dass zu dieser 
Feststellung nachtragliche Untersuchungen von bereits heraus- 
genommenen Halsorganen gedient hatten, die von Assistenten 
bereitgelegt worden waren, wird man zich sehr hiiten miissen, 
in diesen Irrtum zu verfallen. Deshalb: Bei jeder gerichtlichen 
Sektion soresame Prdparation der Halsweichteile in situ! Die 
Arbeit wird. was schon hier zu bemerken ist, dadurch wesent- 
lich erleichtert, dass man in sogenannter kiinstlicher Blutleere 
arbeitet, dh. wenn irgend méglich. wird vorher die Schddel- 
héhle seziert, dann erst wird die Brust-und Bauchhdéhle 
geOfinet und vor der Priiparation der Halsweichteile das 
Herz oder die grossen Gefdsse im Brustraum eedfinet. Wenn 
man dann womdglich noch mehrmals der Kopf der Leiche nach 
oben vorne beugt. hat sich das meiste Blut aus den Hals- 
gefassen entleert. so dass artefizielle Blutungen viel leichter 
vermieden werden kénnen.’ 
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14 July 1951 


universally the fact long recognized, but unwillingly accepted 
by some, ‘that the prolonged deprivation of the young child 
of maternal care may have grave and far-reaching effects on 
his character and so on the whole of his future life’. He 
Stresses the greater practicability and economy of arranging 
methods of care for infants and small children which will 
prevent these conditions from occurring rather than coping 
with the resulting maladjustments. 

Although many of us will fail to be impressed with what 
the author regards as a * particularly impressive feature’ of the 
last decade, viz. ‘the extent to which the psycho-analytic 
approach to case-work has developed in the American schools 
of social work . . .’, this comprehensive study is of great value 
to all those interested in the problem of maternal deprivation 
and particularly to those directly concerned with the placing 
of homeless children. 

This second volume in the monograph series published by 
the World Health Organization is as valuable as the first one 
on Psychiatric Aspects of Juvenile Delinquency, and we look 
forward with interest to any other similar projects which may 
be contemplated. 


I have italicized the most important points. 


R. H. Mackintosh, ; 
S.A.P. Medico-Legal Laboratories, Medico-Legal Pathologist. 
Johannesburg. 
2 June 1951. 
DeMAND INFANT FEEDING 


To the Editor: 1 do not wish to criticize or repeat what has 
been written by Dr. Lomax (this Journal, 14 April 1951) or 
by Dr. Mirvish (this Journal, 19 May 1951) about Self Demand 
Infant Feeding. I merely wish to add that I have, as a mother, 
often in the past followed the method of Self Demand in 
feeding my infants apparently before it became the vogue 
again. This I have done not without a feeling of self- 
deprecation as | was taught the clock-method. Now, since 
I learn from other sources also, that this method has come 
back into use (if ever it did pass into disuse) I may face the 
world more happily. 

I also wish to add to what has been written, that I think 
in the hands of an experienced and intelligent mother the 
Self Demand method an excellent one (I only refer to artificially 
fed babies) but in the case of the inexperienced or less 
intelligent mother, I think she may be safer to stick to the 
clock, because the baby may be fretting from some other cause 
than hunger. 

Something which has not been stressed by either of the 
previous two writers has been that the quality of the feed 
determines to a large extent the time which is going to elapse 
between the next demand made by the baby for a feed, e.g. 
if a 5-6 oz. fully nourishing feed is given to a baby of four 
months weighing 134 Ib., it is quite likely to be satisfied and 
have a fairly long sleep before the next demand after four 
hours; whereas. if this same baby is given a too dilute feed, 
the demand will probably be made within three hours again. 

Also, if the baby’s feed is prepared every time by the same 
person and in exactly the same way and the same quantity 
given, the baby is likely to train himself into a fairly regular 
habit. if not exactly on the hour: the young baby 3-hourly 
and the bigger baby 4-hourly. 

As regards the dummy, I see the danger of one being kept 
under a false impression that the baby is quite satisfied, 
whereas it may only be ‘ pacified’. 

Summing up, I should say that commonsense together with 
regular weighing of the baby and the use of one of the food 
formulas for infants containing correct quantities of proteins. 
fats. carbohydrates and vitamins to feed the infant, should 
solve the problem for the mother without milk in her breasts. 
Under these conditions. the Self Demand method should prove 
a blessing to many an infant. 

G. C. du Toit. 


Morgendaal, 
Graaff-Reinet. 
31 May 1951. 
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CHLOR-TRIMETON 


CHLOR-PROPHENPYRIDAMINE MALEATE 


THE MOST POTENT ANTIHISTAMINIC 


The effective dosage of CHLOR-TRIMETON*® is far less than 
that of any antihistaminic drug in clinical use to-day. 
CHLOR-TRIMETON Maleate is administered in doses of but 
4 mg. or less, instead of the customary 25 to 100 mg. doses of 
other antihistaminics. Highly effective relief of symptons is 
promptly obtained in hay fever and many other allergic mani- 
festations such as urticaria, vasomotor rhinitis, etc. A major 
advantage of CHLOR-TRIMETON is the greatly decreased 
incidence of side actions, particularly drowsiness. 


CHLOR-TRIMETON Maleate tablets of 4 mg. in bottles of 20, 100 
and 500. 
* Regd. Trade Mark 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY one 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


GOLD 


OCEAN GOLD HAKE LIVER OIL Recommend Co 


10,000 1.U. “A” and 200 I.U. “D” per gm. 6 oz. and 3 oz. Bottles. these products 
OCEAN GOLD No. 50 (Stonebass) 


50,000 1.U. “A” and 5,000 I.U. “D” per gm. 5 ¢.c. Dropper Bottle. ul ith the u tmost 


OCEAN GOLD CAPSULES 
5,000 1.U. “A” and 500 I.U. “D” per capsule. 35's and 1,000's. 


OCEAN GOLD HAKE LIVER OIL & MALT 


We supply in bulk te Hospitals, Clinics, ete. Samples, literature and any further information forwarded on request. 


VITAMIN OILS LTD., EAST QUAY, DOCKS, CAPE TOWN. P.O. Box 1628 


vo} 


XiX 
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am 
confidence 
are better in quality, better in 
presentation and far cheaper in price 
than the imported article. 
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When a man’s drive 
declines 


MAXIMUM SUB-LINGUAL ABSORPTION FROM 
SMALL SPECIALLY PREPARED TABLETS 


The onset of mental or physical fatigue or 
“frayed nerves” in men past middle age is 


often evidence of declining gonadal function. 
This deficiency can be met and full health 
restored by the economical and convenient 
NEO-HOMBREOL ‘M’ tablets which are 


specially suitable for sub-lingual administration. 


Other Testosterone preparations are available 


for administration orally or by implantation, 


injection, inunction or pre-rectal insertion. 


The Organon booklet ““The Androgens,” 


a comprehensive review of accepted 


practice, ts available on request. 


NEO-HOMBREOL 
(Methyltestosterone B.P. in lactose) 


in bottles of 20 or 100 § mg., 10 mg., and 25 mg. tablets 


'@]RGANON LABORATORIES LTD., LONDON 


Literature on request from 


KEATING’S PHARMACY LTD. 


P.O. Box 568, P.O. Box 2383, P.O. Box 931, 
Cape Town Durban Port Elizabeth 


4 
SOLE SOUTH AFRICAN DISTRIBUTORS : 
P.O. Box 256, Johannesburg : 
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Make these seven important urine tests in one minute 
with DROP TEST in your consulting . room... 


DROP TEST ts the on/i kit available that permits you to make a complete and clinically accurate on-the-spot chemical 
examination of urine for pH, albumin, sugar, acetone indican, bile and occult blood. The entire urinalysis 's completed in 
one minute—a drop of urine and a drop of reagent. Results are easy to read and as precise as conventional methods. 


DROP TEST reagents cost much less than 
standard reagents, but DROP TEsT’s greatest 
economy is in the 20 to | saving of tech- 
means time. The kit is unconditionally 
guaranteed for one full year of stability and 
accuracy. DROP TEST carries the seal of 
acceptance of the American Medical Asso- 
cation, Detailed literature is available, 


without cost or obligation, mt 


Manufactured in U.S.A. by Biochemical Methods, Inc Sole distributors for South Africa and the Rhodesias 


PETERSEN, LIMITED 


P.O. BOX 38, CAPE TOWN P.O. BOX 5992, JOHANNESBURG 


(South Africa) (Pty.) Ltd 


THE “OXYAIR” FACE MASK 


THE “‘OXYAIR"’ FACE MASK, WHICH HAS BEEN INTRODUCED 
INTO THE FIELD OF OXYGEN THERAPY BY OXYGENAIRE, HAS 
A THIN MOULDED FACEPIECE OF TRANSLUCENT PLASTIC. IT 
INCORPORATES A GAUZE VENTILATION HOLE, RESERVOIR BAG 
A SMALL BORE PLASTIC TUBE FOR OXYGEN SUPPLY, AND THE 
WHCLE HAS ELASTIC SUSPENSION. 

THE GAUZE-COVERED VENTILATION HOLE PROVIDES A MINI- 
MUM RESISTANCE TO BREATHING AND ALSO CREATES A 
TURBULENCE WHICH IS AN ADVANTAGE AT HIGH INSPIRATORY 
AND EXPIRATORY FLOW. THE CONNECTION OF THE RESER- 
VOIR BAG ON TO THE MASK IS SO DESIGNED AS TO AVOID 
ANY POSSIBILITY OF CLOSURE OF THE NECK OF THE BAG 
WHEN THE PATIENT IS IN A RECLINING POSITION. SHOULD 
THE OXYGEN SUPPLY FAIL, THE LOW RESISTANCE OF THE 
VENTILATION HOLE ENSURES ADEQUATE SUPPLY OF AIR. 
THE OVERALL WEIGHT OF THE MASK IS 2 OZ 

FURTHER PARTICULARS MAY BE OBTAINED FROM: 


Reg. Off. : 41 Main House, Main Street, JOHANNESBURG 
P.O. Box 770 Telephone 33-1137 


‘ 
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Maintain proper Nutrition 


The results of modern ante-natal care have emphasized the importance 
of proper nutrition of the expectant mother, in securing a normal preg- 
nancy, labour and puerperium, and in endowing the infant with an 
initially sound constitution 

The use of ‘Ovaltine’ throughout pregnancy goes far towards ensuring 
this ideal state of nutrition. ‘Ovaltine’ is a natural food tonic prepared 
from milk, eggs, malt extract, cocoa and soya 

‘Ovaltine’ is delightful to the taste and appeals to the often capricious 
appetite of the pregnant woman. It is so readily digestible that unsettled 
digestion does not preclude its use 

‘Ovaltine’ given daily during pregnancy definitely ensures that the foetus 
obtains sufficient nourishment, while sparing the maternal tissues from 
dangerous deprivation. During lactation its use enriches the milk and 
permits the mother to continue adequate feeding until normal time for 
weaning occurs. Its tonic stimulating properties assist the general well- 
being of the mother 


/ 
( Iti 
A. WANDER, LTD. =f 
(Manufacturing Chemist.) 
= M 338 
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Capsules An important advance in 


sodium salicylate medication 


Each _glutinised 050 gm. chemically pure sodium 
salicylate. The low salicylic content of each capsule permits gradual 
and continuous administration and the special coating ensures slow 
disintegration the intestine and thus continuous 
without saturation or gastric irritation. 


capsule contains 


within absorption 


Acute articular and extra-articular rheumatism 
and its complications. 

Rheumatic pains, infections and hepatic disorders. 
In packings of 50 and 200 capsules. 


INDICATIONS 


Literature and samples 
on request from: 


DISTRIBUTING AGENTS 


LENNON LTD., 


P.O. BOX 8389 JOHANNESBURG. 


CONTINENTAL LABORATORIES LTD., 101 GREAT RUSSELL STREET LONDON 


w.c.1. 


AN ANTISEPTIC tor surgical, medical and lasting. Except in the event of gross 
obstetric practice should not be too contamination, a film of 30°, ‘Dettol’ 
selective It os well that it should dried on the skin, conters protection 
be lethal to a diversity of commort against intectron by Streptococcus 


pathogenic organisms, such as Strepto | pyogenes tor at least two hours.* 

coccus pyorenes and Staphylococcus | 

aureus; better it it can also be depended — | 

upon in the presence of blood, pus and * This experimental finding (F. Obstet. 

wound debris. Best of all it the barrier Gynaec. Brit. emp. Vol. 40. No. 6) has 

it creates against fresh contamination be — | been confirmed in obstetric practice. 

D E oO L THE MODERN ANTISEPTIC 

RECKITT & COLMAN APRICA LTD. P.O BOX 1097 CAPE TOWN 
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@ By using Ilford Red Seal X-Ray Film it is 
} possible to shorten exposures without risking 
loss of clear and unmistakeable definition. This 
film is free from fog, has a low grain factor, and 
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lumbar spines, barium meals and all cases where 
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The Medical Association of South Africa 
Die Mediese \ereniging van Suid-Airika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $26) Suid-Westelike Transvaalse plattelandse praktyk in 
hospitaal dorp. Bruto inkomste £2,400 p.a. Premium £2,000 
(Pr $27) Practice in Bloemfontein in deceased estate. Net 
income £1,000 pa. This income does not indicate the size 
of the practice as the late principal was not concerned with 
the business side thereof. Premium £500 or near offer 
(Pr/$28) Pretoria practice. Present income £2,500 p.a. This 
1s = excellent opportunity for young practitioner. Premium 
£1,500. 

(Pr'S29) O.V.S.  Uitsteckende cenmanspraktyk in dorp met 
goeie hospitaalaangeleenthede Medisyne word vvoorgeskry! 
Gemiddelde jaurlikse bruto inkomste £5,183. Een-sesde van 
inkomste word uit snykunde verkry Twee aanstellings op 
die oomblik aan praktyk verbonde. Betaling kan gereél word 

LOCUM BESKIKBAAR : LOCUM AVAILABLE 
(L,Wi) Experienced doctor available for locum post in 
Government or Mission hospital in the Protectorates during 
July and August 
MEDICAL EQUIPMENT 
(1.016) Cooke microscope, monocular type. Perfect condition 
CONSULTING ROOMS TO LEI 
(R/O6) To share central fully furnished consulting rooms with 
use of receptionist and telephone from 9 a.m. to Il am. or 
ifternoons 
CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis. Posbus 643. Kaapstad. Telefoon 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(S511) Vennootskap-aandee! in Suidelike Voorstad, Kaapstad. 
Vennootskapinkomste ongeveer £5,000 per jaar. Twee aan 
stellings. Afrikaner word verlang. Premie na gelang aandeel 
wat verkoop word 
(732) Eastern Province hospital town. prescribing and dis 
pensing solus practice. Excellent climate. One appointment 
Premium £1.000 
(720) Karoo. Bruto-ontvangste ongeveer £2,200 pj. Premic 
van £500 sluit meubels. instrumente en geneesmiddels ter 
waarde van ongeveer £275 in 
(673) Near Durban Average gross receipts £1,650) pa 
Prescribing. Premium required £1,275. One appointment t200 
p.a Good scope for expansion Double-storied seven 
roomed house situated on 1! acres and separate surgery build 
ing for sale at £6,500. Surgery may possibly be rented by 
arrangement at approx. p.m Picturesque surroundings 
Climate notably cooler than that of the coast 


ASSISTENTE PLAASVERVANGERS VERLANG 

ASSISTANTS LOCUMS REQUIRED 
(640) Gentile assistant for Transket general practice with DS 
appointment. Single man preferred. Excellent opportunity to 
gain sound experience 
(723) Cape Assistant required with possibility” of 
partnership for practice in hospital town, t78 p.m. Car 
provided for use im practice Dwelling available 
(730) Durban. Immediately for one year. Gentile Protestant 
woman assistant required for general practice including surgery 
midwifery and gynaecology 
(754) For Transkei Native and D.S. practice. Initial salary £60 
p.m. and all found. Definite view to partnership after trial 
period. Single man preferred 

MEDICAL EQUIPMENT FOR SALF 
(758) Electrocardiograph. Sanborne Cardiette. Weight 24 Ib 
Perfect working condition. Used by Cape Town specialist 
physician £160 or nearest offer 
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Provincial Administration of the 
(ape of Good Hope 


KIMBERLEY HOSPITAL, KIMBERLEY: LECTURES TO 
STUDENT NURSES 

Applications are invited from registered medical practitioners to 

lecture to student nurses at the Kimberley Hospital, Kimberley, 

in the following subjects for a period of three years as from 1 

September 1951 

Anatomy and Physiology 

First Aid 

Hygiene 

Surgery 

Gynaecology 

Urology 


3 courses of 14 lectures 
3 
3 
2 
Ear, Nose and Throat 2 
2 
, 
2 


In each 
“language 
Ophthalmology 
Infectious Diseases 
Pediatrics 
Materia Medica 
Medical Nursing 
MIDWIFERY 
Anatomy and Physiology 2 courses of 20 lectures 
Principles of Hygiene and _ In each 

Sanitation language 
Midwifery 

Lectures are to be given between the hours 8. 30a. m. and | p.m. 
or 6.30 p.m. and & p.m. or 3.30 p.m. and 4.30 p.m., each lecture 
to be of one hour's duration 

Lecturers will be remunerated at the rate of £1 Is. Od. per 
lecture 

Further particulars are obtainable from the Medical Super- 
intendent, Kimberley Hospital, Kimberley. 

Applicants must state in what subjects they are prepared to 
give lectures and whether such lectures can be given in English 
or Afrikaans or both. 

Applications must be addressed to the Director of Hospital 
Services, P.O. Box 2060, Provincial Building, Wale Street, Cape 
Town, and must reach him not later than 31 July 1951. 

(Y 249257) 
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VIR GENEESKUNDE XXV 


Provinsiale Administrasie van die 
haap die Goeie Hoop 


KIMBERLEY oe AAL, KIMBERLEY: LEKTORE VIR 
LEERLING VERPL EEGSTERS 
Aansoeke word ingewag van geregistreerde geneeshere om lesings 
aan leerlingverpleegsters aan die Kimberley-hospitaal, Kimberley, 
te gee oor die a onderwerpe vir ‘n tydperk van drie jaar, 
met aanvang van | September 1951 


Anatomie en Fisiologie 3 kursusse van 14 lesings 


Eerstehulp 3 6 

Gesondheidsleer 3 5 

Chirurgiese Verpleging 2 10 

Ginekologie 2 4 

Urologie 2 2 In elke 

Oor, Neus en Keel 2 2 taal 

Oogheelkunde 2 2 

Aansteeklike Siektes 2 6 

Kindersiektes 2 4 

Artsenykunde 2 4 

Mediese Verpleging 2 16 

KRAAMVERPLEGING 

Anatomie en Fisiologie 2 kursusse van 20 lesings | 

Beginsels van Gesondheids- | In elke 
leer en Gesondheidsmaat- > taal 
reéls 2 8 

Kraamverpleging 2 24 


Lesings moet gegee word tussen die ure 8. ‘30 vm. tot | nm. of 
6.30 nm. tot 8 nm. of 3.30 nm. tot 4.30 nm. Elke lesing sal een 
uur duur 

Lektore sal besoldig word teen £1 Is. Od. per lesing. 

Nadere besonderhede is verkrygbaar by die Mediese Super- 
intendent, Kimberley-hospitaal, Kimberley. 

Applikante moet meld oor watter onderwerpe hulle bereid is 


om lesings te gee, en of hulle lesings in Engels of Afrikaans of 


beide tale kan gee. 

Aansoeke moet aan die Direkteur van Hospitaaldienste, Posbus 
2060, Provinsiale Gebou, Waalstraat, Kaapstad, gerig word en 
moet hom nie later as 31 Julie 1951 bereik nie. (Y 249257) 


Provincial Administration of the 
(ape of Good Hope 


HOSPITAL DEPARTMENT 
SHARLEY CRIBB NURSING COLLEGE, PORT 
ELIZABETH: LECTURES TO STUDENT NURSES 
Applications are invited from registered medical practitioners to 
lecture to student nurses at the Sharley Cribb Nursing College, 
Port Elizabeth, in the following subjects for a period of three 
years as from | September 1951 


Anaesthetics 3 lectures per course 


Pediatrics 

Urology 

Gynaecology 6 

Ear, Nose and Throat 3 

Ophthalmology 3 3 
Dermatology 3 courses 
Venereal Diseases 3 per 
Anatomy 25 annum 
Physiology 25 

Medical Nursing 40 

Surgical Nursing 40 

Orthopaedics 12 

Materia Medica 12 


Lectures are to be given between the ‘hours | 8 a.m. ond 3 p.m. 
daily, each lecture to be of one hour's duration. 

Lecturers will be remunerated at the rate of £1 Is. Od. per 
lecture. 

Further particulars are obtainable from the Principal, Sharley 
Cribb Nursing College, Park Drive, Port Elizabeth. 

Applicants must state in what subjects they are prepared to 
give lectures and whether such lectures can be given in English 
or Afrikaans or both 

Applications must be addressed to the Director of Hospital 
Services, P.O. Box 2060, Provincial Building, Wale Street, Cape 
Town, and must reach him not later than 31 July 1951. 

(Y 249256) 


Provinsiale Administrasie van die 
kaap die Goeie Hoop 


HOSPITAALDEPARTEMENT 


SHARLEY CRIBB-VERPLEGINGSKOLLEGE, PORT 
ELIZABETH: LESINGS VIR LEERLINGVERPLEEGSTERS 


Aansoeke word ingewag van geregistreerde geneeshere om 
lesings aan leerlingverpleegsters aan die Sharley Cribb-verple- 
gingskollege, Port Elizabeth, te gee oor die volgende onderwerpe 
vir ‘ntydperk van drie jaar, met aanvang van | September 1951 


Narkoseleer 


3 Jesings per kursus 


Lrologie 

Ginekologie 6 

Oor, Neus en Keel 3 

Dermatologie 3 kursusse 
Veneriese Sicktes 3 per 
Anatomie 25 jaar 
Fisiologie 25 

Mediese Verpleging 40 

Chirurgiese Verpleging 40 

Ortopedie (Beenkunde) 

Artsenykunde 12 


Lesings moet gegee word tussen die ure 8 vm. en 3 nm. daag- 
liks. Elke lesing sal een uur duur 

Lektore sal besoldig word teen £1 Is. Od. per lesing 

Nadere besonderhede is verkrygbaar by die Prinsipale, Sharley 
Cribb-verplegingskollege, Park Drive, Port Elizabeth. 

Applikante moet meld oor watter onderwerpe hulle bereid is 
om lesings te gee, en of hulle lesings in Engels of Afrikaans of 
beide tale kan gee 

Aansoeke moet aan die Direkteur van Hospitaaldienste, 
Posbus 2060, Provinsiale Gebou, Waalstraat, Kaapstad, gerig 
word en moet hom nie later as 31 Julie 1951 bereik nie. 

(Y 249256) 
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Transvaal Provincial Administration 
VACANCTES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualitied candidates tor 
the undermentioned posts at Public Hospitals in the Transvaal. 

Applications should be addressed to the Superintendent or 
Secretary of the Hospital and should contain full particulars as 
to the age, professional, academic and language qualifications, 
experience and conjugal status of the applicant and should 
further undicate the earliest date upon which duties can Be 
assumed. Copies only, of recent testimonials to be attachec 


Hospital bacant Post Emoluments Remarks 
Far East Rand, Casualty Officer L600 Married plus (a) 
P.O. New State (1) and (e) below. 
Areas Single plus (5) 
below 
Pietersburg Senior House t4x0) Plus free board, 
man (1) quarters and 
Temporary) laundry. Married 


plus (c) below. 
Single plus (d) 


below 
Pretoria Sento £2,000 Must be suitably 
Anaesthetist qualitied by train- 


ing and experience 
Married plus (@) 
below. Single plus 
(h) below 


or Assist £1,200 Married plus (a) 
int Physician 1,500 below. Single plus 
(h) below 

Part-time L6x4 

Senor Paedia 

clan 

Clinical Assist- £620 780 Married plus (a) 
int (1) (Dept 520 860 below. Single plus 
of Paediatrics) h) below 
Clinical Assist- £620 780 plus (a) 
ant (1) (De- 820 860 below. Single plus 
partment of (h) below 


Anaesthetics) 
Casualty Medi- £620 780 Married plus (a) 
cal Officer (1) 820 860 and (¢) below 
Single plus (5) 
below Must be 
registered for at 
least 2 years 


(a) £256 per annum cost of living allowance 


(/) £80 per annum cost of living allowance 
(ce) £128 per annum cost of living allowance 
(d) £40 per annum cost of living allowance 
(e) Plus temporary allowance 
In addition to salary, the successful applicants for full-time 
vill receive leave privileges and rail concessions 
Ch gv date of applicants ws: 24 July 1951 
Apphcation forms are obtainable from the Provincial Secretary, 
Hospital Services Department, P.O. Box 383, Pretoria (29686) 


Microscope for Sale 


Cooke binoculs eres 1.000 There are three objectives 
10, 40. and 9S (oil ummersion) with two eye pieces (6X and 8X) 
Magnification with the binocular tubes has a factor of 1.5X 
n idition to the eye piece and objective magnification The 
nt is practic new and in perfect order. With it 
‘ p with adjustable iris diaphragm 

Bot gett ost t80 Will accept a reasonable offer 
Write PO. Box 643. Cape Town 


Partnership Otiered 


Cape Peninsula tewish doctor, able to operate, in practice 
established 25 \cars. Must be competent in medicine. Write 
\ H I. P.O. Box 643. Cape Town 


14 July 1951 


South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
DE DOORNS 


Applications are imvited from registered medical practitvoners 
for the position of Railway Medical Otlicer. De Doorns, and 
for section of line De Wet (exclusive) to Tunnel (exciusive) at 
a salary of £248 per annum, plus a fruit season allowance of 
£12 per annum. plus the fees and allowances prescribed by the 
regulations of the Sick Fund and with the right of private 
practice 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year 

The appointment will be made in terms of the Regulations 
of the Fund. and will be subject to termination on four months’ 
notice being given by either side 

The successful candidate. will be required to reside at 
De Doorns. to take up the appomtment on a date to be 
arranged, and to carry out his duties in accordance with the 
Regulations of the Fund 

Applications should reach the District’ Secretary Cape 
Western District Sick Fund Board, Security Building, Cape 
Town, not later than 20 August 19857 and should state 

|. Full name 

>. Qualifications (when and where obtained) 

3. Experience (when and where obtained) 

4. Date of birth 

S. Country of birth 

6 Whether married or single 

7. Whether fully bilingual 

8 Whether South African citizen 

¥ What Government appointment, if any. is held 

Canvassing by or on behalf of any applicant ts liable to dis 
qualify such applicant 

Any further particulars may be obtained from the District 
Secretary at the above address on application 

P. J. Klem 

Johannesburg General Secretary 
14 July 1951 (97) 


Witwatersrand \alive Labour Association 
Limited 


Applications are mvited from registered medical practitioners 
for an appomtment as a full-teme Medical Officer at the 
Witwatersrand Native Labour Association's Hospital. Eloff 
Street Extension. Johannesburg 

The salary attaching to the post will be a commencing salary 
of £1,000 per annum. plus cost-of-living allowance on the 
Chamber of Mines scale (this is at present approximately £16 
per month) 

The successful applicant must be prepared to commence 
duty on | September 1951. preferably. but not later than 17 
September 1951 

Applications. addressed to the Chief Medical Officer, Wit- 
watersrand Native Labour Association, Limited. P.O. Box 1198 
Johannesburg. will be received up to noon on Saturday. 11 
August 1951 


KENNISGEWING 
Departement van Gesondheid 


Die aandag word gevestig op ‘n advertensie in die Staatskoerant 
van 1S Jume 1951, waarby aansoeke om aanstelling op kontrak 
in vakante poste van Mediese Beampte in die Gesondheid- 
sentrumdiens gevra word 

Die salarisskaal aan hierdie poste verbonde. is £720 « 30 
£900 ~ 40 £1,020 plus ‘n lewenskostetoelae van £256 per jaar 
in die geval van getroude en £80 per jaar in die geval van 
ongetroude werknemers 

Aansoekvorms is van die Sekretaris van Gesondheid, Posbus 
386. Pretoria, verkrygbaar (29371) 


+.Printed by Cape Times Ltd.. Parow, and Published by the Proprietors. THe Mepicat Association oF SoutTH ArrRica, 


Mepicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177. Telegrams: *Medical’ 
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ALKALOIEDVRYE 
Pynverdowende en Rumatiekmid- 
del. Vry van nadelige uitwerking 
op hart en asemhaling. 


Bottels van 25, 100 en 500 tablette (5 Pe {N 
in). Bottel ° i 
Nou in die Unie van Suid-Afrika vervaardig ! 


VIR GEWRIG- EN SPIERRUMATIEK, LENDEJIG, HEUPJIG, EN JIG 


Dikwels doeltreffend wanneer salisilate faal. 
Ook bekend as Novaldin. 


( Gelus,) Bak. 


2461 Posbus 9536 
JOHANNESBURG 
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NOW AVAILABLE> 


MOSIDAL is offered for 
of nausea produced by the motion of 


laboratories S.A. ( Pty.) Ltd. 


JOHANNESBURG + CAPE TOWN * DURBAN 


= 
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only by-or on the prescription of a Physician. 
= MOSWDAL 0.18 Gm. Tablets (Abbott) List 3816 are supplied 


